«br 


“CONTENTS 


MISCELLANEOUS 


as ‘second-class makter 28, 1929, at the Post Office at ‘Wilmington, Delaware, under the “Act of 
March %, 1879. Business and Editorial. offices, 1022 Du Pont Bldg., Wilmington, Delaware. Issued monthly, 


(continued from last monih | 


REASONS WHY YOU SHOULD SPECIFY 


“Deterioration of the livers, and hence | 
of the technical quality of the oil, is due | 4. How to Steam Livers to 


to tetrogressive changes effected by the Express Medicinal 
enzymes, €tc., present within the liver} (Cod Liver Oil* 

recommend steaming fresh 
livers for an adequate period, preferably with: high-pressure steam, as the most certain 
method of producing medicinal oil of high quality. The essential points are to operate 
under such conditions and for sufficient length of time to ensure that all enzymes con- 
tained in liver tissue left in suspension in the oil are completely destroyed, and to con- 
tinue steaming not only until the maximum yield of oil has been reached but for a little 
longer inorder to produce an oil of maximum vitamin content from a given set of livers. 
Owing to the higher temperature of steam at higher pressures, it is obvious that the 
latter, in addition to effecting | more rapid separation of the oil, will be more etacteat | in 


activity.” 


*J. C. Drummond and T. 

P. Hilditch: The Relative 

Values. of Cod Liver Oils 

from Various Sources, His bottles in light-proof cartons to deteriorating effect of 


Majesty's Of- lighe. Palatable, without added flavoring. ithout dosage 
fice, London, 1930... = Mead Johnson & Co., Evansville, Indiana, U.S.A., Pioneers in Vitamin Research 
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THE STREAM-LINING 
OF VITAMIN THERAPY 


TREAM-LINING is, after effects by prescribing drops 


all, nothing more than 
cutting down of resistance. 


And that is exaétly what 
Parke-Davis Haliver Oil 
produéts have done in the 
field of vitamin therapy. 


You no longer have to 
cajole your patients into tak- 
ing teaspoonfuls of cod-liver 
oil. For with Haliver Oil 
you obtain full therapeutic 


—not teaspoonfuls. 


Before this pleasant dos- 
age, your patients’ objections 
vanish. They co-operate read- 
ily and, what is even more 
important to you, regularly. 
And the mothers of babies 
and young children are par- 
ticularly appreciative of es- 
caping the old “you-take- 
your-medicine-or-else” scrim- 
mages. 3 


Parke-Davis Haliver Oil 
(either Plain or with Vios- 
terol-250 D, in bottles or in 
capsule form) is available at 
practically all drug Stores 
in the United States and 
Canada, 


HAttver VIOSTEROL-250 D 
Containing 32,000 vitamin A units (U. S. P. X.) 
ond 3,333 vitamin D units (Steembock) per gram. 

HAuiver O1 PLAIN 

32,000 vitamin A units (U.S. P. X.) and 200 

vitamin D units (Steenbock) per gram. 


‘DAVIS & CO. « The World’s Largest Makers of Pharmaceutical and Biological Products 
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UIBB ARSENICALS 


ACCOMPLISH THE ESSENTIAL 
OBJECTIVES OF SYPHILO-THERAPY 


Modern anti-syphilitic treat- 
ment is designed to accomplish 


four main objectives: 


1. Destruction of the parasites. 
2. Healing of the lesions. 
3. Restoration to health of the patient, 


4. Proper consideration of economy 
for the patient. 


The persistent and continuous use of potent arsphenamines and a 

heavy metal in an effective form offer the best means of obtaining 
these results. Squibb Arsphenamine Products are subject to very 
: exacting controls to assure their safety, ready solubility, uniform 
strength, and high spirocheticidal activity. 


NEOARSPHENAMINE SQUIBB IMPROVED has a high therapeutic index. =. 
Of the three arsphenamines it is the one preferred for office practice. Mar- 
keted in ampuls of 0.15, 0.30, 0.45, 0.60, 0.75 and 0.90 Gm., and also in 
packages containing, is addition, a 10-c¢. ampul of Sterile Double Distilled 


‘Water Squibb. 

ARSPHENAMINE SQUIBB for intravenous injection after neutralization 
: with NaOH. Readily soluble in distilled water at room temperature. Mar- 

keted in 0.1, 0.2, 0.3, 0.4, 0.5 and 0.6-Gm. ampuls. 

SULPHARSPHENAMINE SQUIBB for intramuscular injection after simple so- 

lution in distilled water. Supplied in 0.1, 0.2, 0.3, 0.4, 0.5, and 0.6-Gm. ampuls. 


7 


The Squibb Laboratories also have available the follow- 
ing additional products for the treatment of syphilis: 


IODOBISMITOL SQUIBB—Presents bismuth chiefly in 
anion form. It is clinically effective in all stages of 
7 | syphilis, alone, or as an adjunct to the arsphenamines. 

It is a stable solution of sodium iodobismuthite (0.06 

ae cc.) in ethylene glycol containing 12% sodium 

iodi 


POTASSIUM IODIDE SQUIBB. 
SODIUM IODIDE SQUIBB. 


For literature write Professioncl Service BLUE OINTMENT SQUIBB—Possesses a marked free- 
Departmen’, 745 Fifth Avenue, New York dom from grit. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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MERCK 


NOVARSENOBENZOL BILLON 


“...the neo-arsphenamine solution 
should be injected immediately, and in no 
case shall it be allowed to stand longer 
than 20 minutes.” — U. S. P. H. S. Re- 


print No. 774. 
+* The Instant Solubility of Neo-arsphe- 


namine Merck permits Immediate 
Injection. 


“Shaking aqueous solutions of neo- 


arsphenamine in the presence of air renders 
them highly toxic, as shown by intravenous 
administration to white rats. The increase 
in toxicity caused by such shaking is pre- 
sumably due to the oxidation of these 
compounds to p-oxyphenylarsenoxide, 
commonly called “arsenoxide,” inasmuch 
as shaking a solution of neo-arsphenamine 
in the absence of air does not increase the 

toxicity of such a solution.”—U.S. P.H.S. 

Reprint No. 612. 

* Neo-.arsphenamine Merck requires no 
shaking or other agitation to effect 
solution. 

“The results of experiments described in 

this paper show that the toxicity of some 

neo-arsphenamine solutions can increase as 
much as 56 per cent while standing in con- 
tact with air for twenty minutes, and since 
the time was not measured from the instant 

‘solution was made, but from five minutes 

afterward, the increase may be considerably 

greater than 56 per cent if the alteration 
caused by dissolving the material and those 
occurring in first five minutes areconsidered.”” 


J. Pharmacol. & Exper. Therap. August, 1933. 


Neo.arsphenamine Merck solutions 
need not be kept standing. A solution 
for injection is immediately available 
after sprinkling the powder upon the 
water. 


SEND FOR A SOLUBILITY TEST SAMPLE AND LITERATURE 


MERCK & CO. Inc. --Manufacturing Chemists RAHWAY - N-J- 


Specify 
** Neo-Arsphenamine Merck’’ 
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A Symbol of Candor 
and Reliability 


HE development of a new therapeutic agent involves time- 
taking laboratory experiments and extensive clinical trials. 

Its action must be studied in a sufficient number of cases to 
determine its limitations as well. as its possibilities. In some 
instances the new product is observed in many thousands of 
cases before it is made available through the prescription trade. 
The Lilly Research Laboratories, through co-operation with 
investigators and clinicians, make every effort to determine the 


truth and make it known to the profession so that the Lilly 
Label shall stand as a symbol of candor and reliability. 


ELI LILLY AND COMPANY 
Indianapolis, Indiana, U. S.A. 


THE WILL TO ACHIEVE...THE FACILITIES TO PRODUCE 
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“,..the neo-arsphenamine solution 


_ should be injected smmediately, and in no 


case shall it be allowed to stand longer 
than 20 minutes.” — U. S. P. H. S. Re- 
print No. 774. 


7 The Instant Solubility of Neo-arsphe- 

namine Merck permits Immediate 
Injection. | 

“Shaking aqueous solutions of neo- 

atsphenamine in the presence of air renders 

them highly toxic, as shown by intravenous 
administration to white rats. The increase 
in toxicity caused by such shaking is pre- 
sumably due to the oxidation of these 
compounds to p-oxyphenylarsenoxide, 
commonly called “‘arsenoxide,”” inasmuch 
as shaking a solution of neo-arsphenamine 
in the absence of air does not increase the 

toxicity of such a solution.”—U.S. P.H.S. 

Reprint No. 612. 

* Neo-arsphenamine Merck requires no 
shaking or other agitation to effect 
solution. 

“The results of experiments described in 

this paper show that the toxicity of some 

neo-arsphenamine solutions can increase as 
much as 56 per cent while standing in con- 
tact with air for twenty minutes, and since 
the time was not measured from the instant 


‘solution was made, but from five minutes 


afterward, the increase may be considerably 
greater than 56 per cent if the alteration 
caused by dissolving the material and those 
occurring in first five minutes areconsidered.” 
J. Pharmacol. & Exper. Therap. August, 1933. 


Neo-.arsphenamine Merck solutions 

need not be kept standing. A solution 
for injection is immediately available 
after sprinkling the powder upon the 
water. 


SEND FOR A SOLUBILITY TEST SAMPLE AND LITERATURE 


MERCK & CO: Inc. ‘Manufacturing Chemists RAHWAY -N-J- 


NOVARSENOBENZOL BILLON 


Specify 
Neo-Arsphenamine Merck” 
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A Symbol of Candor 
and Reliability | 


HE development of a new therapeutic agent involves time- 
: taking laboratory experiments and extensive clinical trials. 
Its action must be studied in a sufficient number of cases to 
determine its limitations as well as its possibilities. In some 
instances the new product is observed in many thousands of 
cases before it is made available through the prescription trade. 
The Lilly Research Laboratories, through co-operation with 
investigators and clinicians, make every effort to determine the 
truth and make it known to the profession so that the Lilly 

- Label shall stand as a symbol of candor and reliability. 

ELI LILLY AND COMPANY 
) Indianapolis, Indiana, U.S. A. 


Bee: THE WILL TO ACHIEVE...THE FACILITIES TO PRODUCE 


e 
ES 
. 
2 
6 
A 
| 
4 
y 


ple from the 


th distinguishes the 
license from the Ls 
LITERATURE 


ILETIN Keng U. 8. Pat. 
INSULIN, LILLY Pot'd. 10-9-23 & 12-23. 
29 Units in Each ce, 
20 Units in Each cx. The name Iletin ingut 

El Lilly and Co LILLY AND COMPANT 


AND COMPam of Toronto. BDIANAPULIS, U.S. A. 
U S.A 


Salts in Each Hetin PLACE Unis in E 


ULLY AND COMPE 
MEANAPOLIS, U.5.& 
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"I guess 


is own Grandmother 


what this baby needs!”’ 


E’D rather not say so within earshot 
of Grandma Hawkins, but— 


It is our belief that a physician — not 
a layman—should select the brand of 
evaporated milk to go into a baby’s bottle. 


That is why Borden’s Evaporated Milkis not 
and never has been advertised directly to the 
laity for use in infant feeding. Its widespread 
acceptance is based upon the favorable 
judgment of the medical profession. 


The one word ‘“‘Borden’’in the evaporated 
milk formulas you prepare for your little 
patients will stand between them and hap- 
hazard, grandmotherly advice on feeding. 
It will make certain the use of an evapor- 
ated milk that measures up to your high 
standards. Borden’s Evaporated Milk—like 
all other Borden Milk products—fulfills the 


strictest requirements of purity, both in the 
sources of the milk and in the methods used 


in its preparation. 


May we send you a simple, compact in- 
fant feeding formulary—and other litera- 
ture which we feel sure you will also find 
helpful? Address The Borden Co., Dept. 
DE 34, 350 Madison Ave., New York. 


_—_- Borden’s Evaporated Milk was the first 
evaporated milk for infant feeding to be 
Metucemey submitted to the American Medical As- 
. sociation Committee on Foods, and the 
first to receive the seal of acceptance. 
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LI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


ILETIN Clnsulin, Lilly) is a 
purified and highly refined 
preparation of low nitrogen 
content. It is particularly free 
from reaction-producing pro- 
teins, is stable and accurately 
tested, and has given excellent 
results for many years in thou- 
sands of cases of diabetes. 


PROMPT ATTENTION GIVEN TO PHYSICIANS INQUIRIES 


| ADDRESS ELI LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U.S.A. 
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CHOICE OF PHYSICIAN UNDER 
WORKMEN’S COMPENSATION 
LAWS* 


LoyaL A. SHoupy, M. D., 
Bethlehem, Penna. | 


The first State compensation laws becam 
effective in 1911 (Wisconsin, Nevada, New 
Jersey, California, and Washington), Dela- 
ware’s law became effective in 1918. Natural- 
ly, the laws of the various States differ, but 
with this you must agree, that all were enact- 
ed for the benefit of the injured worker. In 
forming these laws, the employer, the em- 
ployee, the lawyer, all gave up something; the 
doctor did not, he gained something, but for 
the continuance of the soundness of the whole 
scheme he must yield, not anything he has 


ever possessed, but advantages he seeks to 


gain. 

Most of the State compensation laws have 
been amended, some many times. As a pro- 
fession you will agree that we did not pay suf- 
ficient attention to the trend of the acts. Some 
of us in years gone by called attention to vari- 
ous changes needed, but the profession as a 
whole displayed no great interest. 

The interpretation of compensation laws, 
and the laws themselves have undergone many 
changes since first written but the ‘‘care of 
the injured worker’’ still remains as the first 
thought. 

No doubt some of the medical problems of 
compensation acts would be better cared for 
had we physicians lent our aid earlier. We 
cannot discuss all these problems, and your 
President has asked me to present the ‘‘ Choice 
of Physician under Workmen’s Compensation 
Laws,’’ and I want to start with the assump- 
tion that we are dealing with honest em- 
ployees, honest employers, honest doctors, and 
honest insurance carriers. 

The laws, as written now, place the respon- 


*Read before the Medical Society of Delaware, Wilmington, 
September 26, 19383. 


sibility for the care of the injured worker on 
the employer. The employer must provide 
prompt and adequate medical and surgical 
care for the injured worker, assuring the 
medical profession fair compensation for the 


service rendered. In cases of injury a doctor 


must be called; the choice of this doctor rests 
now with the employer. Some of you would 
have it that the injured man be allowed to 
select the doctor of his choice. The question 
then is: shall the employer or the injured man 
select the physician? Sometimes the employ- 
er is represented by his insurance earrier. 
Then our problems center about the choos- 
ing of the doctor. : 

‘‘There are three parties at interest when 
an employee sustains an injury, the employee 
himself (and his family), the employer, and 
the insurance carrier; the employee because 
he himself suffers the injury and because he 
himself suffers the loss of wages through in- 
ability to work; the employer because the ac- 
cident interferes with the carrying on of his 
industry and because he does not wantingly 
injure men and again the costs are his; the in- 
surance carrier because the carrier has as- 
sumed certain of the financial responsibilities 
of the employer.’’ 

I admit all three have an interest. The em- 
ployee, of course, has a direct interest, but my 
contention is that he is not in a position to 
make a choice. He is not in a position to judge 
of the qualifications of doctors. If free choice 
by employees were the law, you would have a 
virtual racket contending for the work, with 
‘‘runners’’ and other inducements rivalling 
the old claims work of days gone by. 


Quoting from Mr. Browne ‘‘I see no bene- 
fit that would acerue from a change in the 
present system. I know that in some quar- 
ters there has been a movement urging a 
change in the law, based on the thought that 
the family physician would immediately be 
ealled to the injured man when injuries oc- 
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cur, and in that manner these cases, instead 
of being centralized, as they now largely are, 


into the hands of surgeons and practitioners 


making a specialty of this type of work, 
would be spread through the profession gen- 


erally. I subscribe that such would not be the © 
In the first place, there would im- | 


result. 
mediately grow up groups, or organizations, 
with a scheme of benefits whereby all medical 
service would be performed by men selected 
by this group, the ease handled in its entirety 
by the representatives of the group, and the 
high class of men now performing this serice 
through selection by the employer would be 
excluded from it. There then would be bid- 
ding for this business by the lodge insurance 
doctors because of the outside insurance bene- 
fits and contracts brought thereby, and the 
eases lifted from the physician originally se- 
lected by the employer. If you are skeptical 
of this, then I commend to your attention the 
thought that politics and other influences, of 
which you can conceive, would be brought to 
bear to send these cases to a clinic or so-called 
clinics, influenced by solicitors or the leading 
men of the nationalities to which the men be- 
long, to have these cases centrallized in their 
hands. . . . Instead of coddling employers to 
secure this business, as now undoubtedly 
exists in a small way, the workman would be 
the object, and competition would be of the 
sharpest sort. Ambulance chasing in its palmi- 
est days could not possibly be any worse than 
the situation that would be brought about by 
this change.’’ 

_ Political influence on the placing of this 
work enters now. France can furnish a good 
example of this at the present time. 

The question presents many problems be- 
cause of the various kinds of industries, the 
... loeations, and the various number of em- 

 ployees, as well as the hazards of the industry. 
Take a plant of 5,000 men, a foundry or 
shipyard, and say 25 men suffer some small 
injury during the day and each chooses to 
leave the plant and go from one-half to five 
miles to have treatment by the doctor of his 
ehoosing. The time lost from the job-is like- 
ly to hold up five or six other menon the same 
job. In such a plant’the men have a right to 
ask of the employer that he comply with the 
law and supply adequate medical attention. 
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The law demands reports of all accidents, 


-aeecurate accounts and check ups must be made, 


ti injured must be followed up in treat- 
ments, and all of this requires a detail which 


the doctor in general practice is loath to do. 


Take the problem of the construction and 
erection companies, bridge builders, where 
men are sent from State to State on jobs. Are 
these men in a position to know the best doc- 
tor in the community? The work is at times 
miles away from the riéarest dector. Is it not 
better if the employer learns through his 
medical department who is the best doctor in 
that community to handle such work and ar- 
range with him to care for the injured? Ar- 
range to have him call at the job for dress- 
ings? Arrange to scnd needy eases to his of- 
fice or hospital? Arrange for him to designate 
a substitute in case he cannot be reached? 
These are problems which must be considered 
humanely and economically from the stand- 
point of the employee and the employer. 

The care of the injured has developed with- 
in our profession a_ specialty—industrial 
physician, with men who have seen fit to de- 
vote their time and ability to this work. It 
has enlarged a field of surgery, eall it trau- 
matic if you choose, that heretofore did not re- 
ceive the attention it should. The care for and 
restoration of the injured is a specialty | re- 
quiring skill of the highest degree. 

All doctors are not equally competent to do 
workmen’s compensation work. ‘‘ All doctors 
are not equally competent in general. There 
is a wide divergence in natural ability and in 
education and training, and if adequate medi- 
cal attenion is to be had, account must be tak- 
en of this fact.’’ Traumatic surgery is a spe- 
cialty and the ordinary practitioner is in gen- 
eral not capable of rendering the highest 
grade of expert service in this field. 

‘‘There is a natural tendency to develop a 
specialized surgery in congested centers that 
is extremely valuable to the parties vitally in- 
terested in the compensation law, the employ- 
er and the injured man. The law which we 


know as the ‘survival of the fittest’ operates to 
gravitate this business to such men. because it 
is to the employers’ interest to select such 
men. 

‘‘In the years during which the compensa- 
tion law has been operating and during which 
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this tendency towards specialization has slow- 


ly grown, many innocents may have suffered 
through unskilled service. But thanks to t: s 
development, the incompetent service is nsw 
confined to the exceptional which through ig- 
norance or chicanery reaches the practitioner 
who should not have it.’’ Are we now to cast 
this experience into the discard and throw 
away the stimulant that has built up and sus- 
tained the splendid service that is now pos- 
sible.for our injured men ?’’ | 
The experience of one of our large insur- 
anee companies furnishes interesting figures 
showing the value of selected service by doc- 
tors of their choice against service by doctors 
selected otherwise. 
Experience of the Maryland Casualty Com- 
pany with Regard to Selected and 
Unselected Doctors 


FRACTURES AVERAGES 
— 

= no AA 
Skull 32 $191 $127 $246 162 Selected 
Skull 33 295 273 1036 602 Unselected 
Vertebrae ............... 36 330 # 230 740 500 ~~ Selected 
26 363 560 1026 866 Unselected 
Ribs 8 110 70 25 31 Selected 
Ribs 11 193 146 45 75 Unselected 
Scapula .................. 1 80 148 0 88 Selected 
3 44 227 0 85 Unselected 
Claviele «............... 6 119 349 296 236 Selected 
11 71 58 58 81 Unselected 
Humeruns _............... 22 342 343 356 307 Selected 
Humerus ............... 28 316 362 711 418 Unselected 
TN 92 - 65 117 124 83 Selected 
............:.. 81 82 122 1606 Unselected 
Uina 17 110 53 157 87 Selected 
Ulna 28 110 116 74 108 Unselected 
Radius & Ulna.. 34 155 141 205 360 Selected 


Radius & Umma... 35 142 195 369 249 Unselected 


Pelvis ........ 183 190 0 71 Selected 
Pelvis 13 336 276 273 358 Unselected 
14 657 457 308 #£=412 Selected 
Pub Fi 22 495 391 892 668 Unselected 
Pee ca 15 195 179 42- 118 Selected 
8 347 361 342 267 Unselected 
Tibia 74 232 256 201 271 Selected 
Tibia 54 186 339 345 290 Unselected 
134 189 240 136 Selected 
40 89 176 98 131 Unselected 
Os caleis ....... 19 130 243 407 303 Selected 
Os caleis .......... 14 163 679 724 543 Unselected 


Tibia & Fibula. 7 385 328 57 232 #£Selected 
nselected 


Tibia & Fibula. 18 223 321 729 525 U 
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OTHER INJURIES AVERAGES 
=| 
2 
A 20 RA | 
Lacerations _.......... 754 $25 $24 $12 16 Selected 
Lacerations ........ 338 30 24 21 20 Unselected 
Contusions ............ 692 ‘33 30 25 18 Selected 
Contusions ......... 308 32 43 44 36 Unselected 
Sprains & ............ 489 28 36 19 26 Selected 
Strains ............... 166 58 122 48 60 Unselected 
Eye Injuries ...... 227 30 15 50 26 = Selected 
hye Injuries ...°75 33 29 48 22 Unselected 
Buras. 123 33 30 33 2 Sel 
45 55 28 34 Unselected 
Traum. Ame... 46 86. Ste 200 


Traum. Amps...... 104 140 3868 =202 Unselected 


Punctured Wds. 191 22 13 16 15 Selected 
Punctured Wds. 74 49 32 84 42 Unselected 
Foreign Bodies... 77 22 16 5 11 ‘Selected 
Foreign Bodies... 42 64 30 13 13 Unselected 
Dislocations _ ......... 23 38 55 181 124 Selected 
Dislocations. ......... 15 118 199 20 97 Unselected 
116 135 141 0 59 Selected 
44 1383 158 0 61 Unselected 
Unclassified .... 86 90 97 40 107 Selected 
Unclassified .......... 67 32 65 151 Unselected 


_ I mentioned the choice by employee, and by 
the employer. The third interested party is 
the insurance carrier. The large employer 
ean afford to organize the situation for him- 
self; next to this the insurance carrier is able 
to provide a solution ‘‘securing the best pos- 
sible service becomes definitely a part of the 
insurance company’s business.’’ ‘‘By com- 
bining a large number of cases the carrier can 
afford to do whatever is necessary in order to 
secure the best possible service.’’ 

‘I am aware that in the beginning some of 
the carriers made the mistake of securing 
cheap medical service under the feeling that 


any doctor could do the work. They have. 


profited by their experience and are now look- 
ing for help to supply the best doctors avail- 
able. The medical departments. of the car- 


riers have convinced their companies that the. 


best work pays. Quoting from Mr. Whit- 
ney: ‘‘The practical problem is then largely 
this: what steps should be taken so that in- 
surance carriers may secure the best possible 
medical service; how ean this service be fur- 
nished by the medical profession in the best 
possible way, consideration being given first 
to the quality of the service to be rendered 
and second to the conditions under which. it 
is rendered as respects for instance, remuner- 
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ation and the professional status of the doc- 
| 

Mr. Whitney suggests a panel of doctors 
that desire to treat compensation cases and 
who are competent. The trouble is that too 
many doctors would desire to be on the panel, 
and the question comes who would name the 
panel? And who would revise it, or police 
it? I have frequently heard the argument 
that all doctors licensed by the State were able 


to practice medicine and surgery in that State — 


and therefore were able to treat any and all 
compensation cases. ‘‘There must be protec- 
tion against the possibility of having an in- 
jured employee fall accidentally into incom- 
petent hands but there must also be protec- 
tion against having an injured employee get 
into the hands of the incompetent and un- 
scrupulous through intention and collusion. 
Serious abuses have grown up in the compen- 
sation field of what are medical rackets. Purg- 
ing the compensation system of this evil can 
be accomplished only by a strict surveillance 
with regards to the character and competency 
of those who are allowed to practice in this 
field. If the panel system is the answer, then 
the insurance companies and the medical pro- 
fession must get together and work out de- 
tails, which you must agree will take ‘expert 
study and collective action.’’’ | 

Free choice is not feasible because the em- 
ployee is not competent to make a choice and 
a eonsiderable proportion of doctors are not 
competent to treat compensation cases. Did 
you ever stop to think that we as a profession 
do not permit the free choice of doctors in our 
own organizations, the hospitals? 

Most hospitals have a staff and if a man se- 
lects his own doctor he is told: ‘‘no, he’s not 
on our staff.’’ Or if he is admitted on Tues- 
day and wants Dr. O. to operate he is told: 
*“no, Tuesday is Dr. X’s day.’’ We are told 
we have the staff to protect the people and the 
hospital. Only qualified and selected doctors 
are allowed to operate here. And so industry 
and carriers try to protect the employee by 
selecting what it considers the best doctors to 
eare for the injured. 

I favor correcting an evil, but first prove 
one exists. What percentage of employees are 
complaining of the present method? What 
should be done is to see that the employer ful- 
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fills his responsibility, that racket clinics be 
wiped out. | 

When you consider the compensation costs 
in unselected hands as against the compensa- 
tion cost when these cases are handled by se- 
lected doctors (compensation 64% higher in 
unselected), when you consider the days lost 
by the injured employee (in a series of frac- 
tures alone, selected lost 1985 days, unselect- 
ed lost 3139 days), when you consider the per- 
manent disability, then I believe you will 
agree with me that every doctor cannot handle 
these cases and that free choice of physicians 
is not the answer. 

Our own experience corresponds somewhat 
to that of the insurance carriers quoted. In 
our erection department, where the work is 
in various parts of the country, we try to se- 
lect the doctor, surgeon, and hospital in that 
community best trained for this work. The 
end results from this work are not so satis- 
factory as the work accomplished in the com- 
munities where our plants are located, where 
the surgical work is cared for by doctors 
trained in this line and under our direct su- 
pervision. The days lost are less, the compen- 
sation costs are less, the permanent disability 
is less. The surgeon, and hospital, who han- 
dies these cases often secures much better re- 
sults than the good surgeon who sees but an 
occasional case. 

Please remember that the injured man still 
has the right to select his own physician, but 
if he does he must do as he did before the 
compensation laws became effective—pay for 
the services. He simply waives the benefits of 
the law. 

Someone has said that it is an alienable 
right to choose ; if such a thing as an alienable 
right exists, the law did not remove it. 

**Medical service under workmen’s compen- 
sation is. 

1. An obligation of the employer 
2. A right of the employee 
‘“The employer is interested economically 
in getting injured men back to production, 
thereby saving wasteful 
(a) compensation payments 
(b) labor turnover 
(ec) burdens on the community 
(d) incidental expenses imposed by 
law 
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‘‘Surely no employer is interested in 
either cheap or incompetent medical attention, 
for it is an unsound program. 

‘‘The employee is interested in being re- 
stored to economic production because while 
laid up he loses 

(a) the waiting period 

(b) the earnings in excess of com- 
pensation 

(ec) the expenses naturally inciden- 
tal to removal from regular ac- 
tivities 

‘‘He wishes speedy restoration to health 
and strength because he suffers the pains and 
burdens of injury and the mental anguish 
which accompanies the uncertainty of such en 
foreed idleness. — 

‘‘Granting free choice would greatly in- 
crease the expense to the employer and to the 
State on account of additional cost of 

(a) restoration 

(b) exorbitant bills impossible to 
combat 

(ec) necessity of the employment of 
an examining physician to keep 
wateh of cases in hands of the 
various doctors 

(d) imereased overhead caused by 
the employer being completely 
out of touch with every case, as 
even his physician would be 
barred in many instances from 
seeing an injured man 

(e) in view of this lack of contact 
the present scheme of direct 
and prompt payments would 
be impossible. Distrust and sus- 
picion would be fostered and 
nearly every ease would be 
controverted 

(f) throw on the Industrial Board 
and the machinery of the In- 
dustrial Commissioner all the 
burdens and evils of a bill eol- 
lection agency 

“The injured man would get no benefit 
'rom the change because 

(a) no argument that 
treatment would result can be 
advanced in favor of it 

(b) it would not improve the 
standard of the medical pro- 
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fession. On the contrary; it 
would arrest the development 
of the specialized service now 
so spledidly functioning 

(ec) it would not lessen but would 
foster quackery, and the in- 
jured men would become the 
subject of all sorts of absurd 
treatments at the expense of 
the employer 

(d) it would offer him as the sub- 
ject for uncontrollable exploi- 


tation by unserupulous prac- 


titioners, for there would be no 
incentive to prompt restoration 
to usefulness and health.’’ 

Mareh 25, 1928, the New York Times pub- 
lished a report of the Research Board of the 
American College of Surgeons, from which 
the following is an excerpt: ‘‘ We approve the 
law as it now stands in a majority of the 
States, and whieh specifically places the con- 
trol of the surgical services in the hands of 
the employer. We believe that industry more 
fully realizes the economic, financial, and 
humanitarian principles which apply to these 
problems and .. . that, in general, industry 
desires to provide competent aid for its in- 
jured.”’ 

Speaking on this subjeet, March 13, 1922, 
Hon. Henry D. Sayer, Industrial Commission- 
er of New York said: 

‘‘The proposition that the injured 
workman be given the right under the su- 
pervision of the Industrial Commission to 

- have his own physician treat him, does 

not meet with my approval. I do not be- 
lieve that the injured workman will be 
better off by being given the unbridled 
right to go for treatment to whomever he 
will, subject only to the supervision of 
some administrative body ... I do not 
believe that in this city, with its doctors 
drawn from every sphere and from every 
country, doetors who cannot even speak 
English, and we are to give these injured 
workmen the right to go to these men 
without any control, that will make for 
an improvement in the work, Until it is 
shown that the injured workman is suf- 
fering under the present system, or until 
the medical profession takes steps to rid 
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itself of its incompetent members who are 
alleged to practice medicine but are ac- 
tually practicing fraud, until that is 
done, the injured workman ought not to 
have the free selection of his physician.’’ 

In the United States the injured workmen 
have the right to choose the physician, sur- 
geon, ete., in only three States—Utah, Rhode 
Island, and Massachusetts. 

In Utah the law has been so construed. The 
results have been far from encouraging, as is 
indicated by the following statement by Hon. 
William M. Knerr, chairman Industrial Com- 
mission of Utah, at the 1929 meeting of the 
International Association of Industrial Acci- 
dent Boards and Commissions : 

‘‘In our State, unfortunately, we have 
developed what we call the ambulance- 
ehasing doctors, who actually have run- 
ners out, men directing injured workmen 
to go to them, and they are not very par- 
ticular in their treatment. That is an 
unfortunate situation, particularly in a 
State where we are trying so hard to pre- 
serve to the injured workman the right, 
the absolute right, to select his own phy- 
sician; and I would like to see the day 
come when our medical society would 
take hold of this question in the right way 
and serve notice on all of these men who 
are not playing the game squarely that 
if they hope to be members of that so- 
ciety they will have to change their tac- 
ties.’’ 

In Rhode Island the injured employee has 
the right to select the physician and/or hos- 
pital; but in such ease the employer’s liabil- 
ity for medical and hospital charges is so 
strictly limited both in time and amount and 
so strictly conditioned upon prompt notice 


and reports by the physician and hospital that 


the employee’s right is seldom insisted upon. 
In Massachusetts the original law was 
amended to give the injured the right to 
choose the physician, ete., with results fre- 
quently condemned by the members of the In- 
dustrial Accident Board. Thus, for example, 
at the 1927 meeting of the International Asso- 
ciation of Industrial Accident Boards and 
Commissions, Hon. W. W. Kennard, chair- 
man of the Massachusetts Board, said: 
is an interesting thing .. . that 
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after the experience we have had with 
both methods, every member of our 
Board, not so very long ago, went on rec- 
ord before the legislature in a recom- 
mendation that the insurance company 
should be given the right to furnish the 
treatment and that the employee, if he 
saw fit to go to his own physician, should 
pay his bill there for medical treatment. 

. At the present time the insurance 
companies, when they furnish treatment 
in Massachusetts, give as good as they can 
get.’’ 

A result of this rule in Massachusetts has 
been to inerease the medical cost inordinately, 
until now it amounts approximately to half 
the compensation cost. For instance, in 1929, 
the compensation payments amounted to $6,- 
371,511.35 and the payments for medical bence- 
fits amounted to $3,090,450.96. 

‘‘In conclusion, it is confidently submit- 
ted that no experience can be cited contrary 
to the proposition that the prevailing rule as 
to choice of physician is the best for all con- 
cerned—employers, employees, and the medi- 
eal profession. The problem is to so develop 
and regulate practice under that rule as to 
eliminate or mitigate causes of friction, hard- 
ships, and occasional abuse.’’ 

Handling compensation cases is a business, 
and the doctor who chooses to do this work 
must have the proper set-up to do the work. 
I am convinced that it is far the best thing to 
have men specialize in this work, just as they 
do in other branches of our profession, and 
when possible that men specializing in this 
work should not be in general practice. 

The smaller industries cannot afford a full 
time doctor. Why not a group of industries 
to employ one good doctor? Why not a cen- . 
tral clinic in a district of small industries, 
properly supervised or conducted, to furnish 
this service 

The problem industry is up against is to get 
proper service as and when needed. In many 
eases they are forced to accept the present 
elinies because of service, and then they must 
keep a close check on the work. 

‘*Certain clinies have been organized for 
the treatment of compensation eases which are 
not only on a distinctly commercial basis, but 
methods have been used which are thoroughly 
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reprehensible, involving the splitting of fees, 
collusion with the employees of insurance ear- 
riers, and the faking of injuries.’’ 

My contention is that able medical and sur- 
gical clinics should be under close supervision, 
and should be brought to the same standards 
as our hospitals. 

If the panel system is the answer then doc- 
tors could be selected from this panel by the 
insurance carrier or employer. 

What the insurance carriers want to know is 
who are the doctors in each community best 
able and capable to handle this work. Those 
who support the panel theory are convinced 
that it ean only be done by the medical pro- 
fession and that we must set it up, maintain 
it and keep it up to standard, the only alter- 
native being to have the State do it. | 

I have read with much interest the various 
reports and suggestions which have appeared 
of late, concerning the ‘‘ medical aspects of the 
compensation laws,’’ and some of them con- 
tain statements which to my way of thinking 
are not sound. 

I can tell you for a certainty that accidents 
in industry have been reduced in frequency 
and severity. I can tell you that the indivi- 
dual has been considered in the accident pre- 
vention program. Of course there are all 
kinds of people in this world, shyster doctors 
as well as shyster lawyers and others, but I 
feel that employers and insurance carriers are 
human, that they are interested in the men, 
and that they want to supply good medical 
service, and I believe they are in a position 
to make the choice for the medical care need- 
ed. I am speaking now of the real industries ; 
I know they want to feel confidence in the 
physician they select. 

There are other sides-to industry besides 
profit. The better industries and insurance 
carriers do not select a doctor because of the 
salary he will accept; they select on ability. 
I can say to you that the doctor in industry 
is encouraged by the management to do good 
work and given every opportunity to solve his 
problems. It is wrong to accuse industry of 
selecting doctors who will give testimony 
whieh is other than fair and just. There are 
bound to be differences of opinion, and I am 
sure industry will not ask of a physician that 
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he give testimony contrary to his beliefs and 
conscience. 

I know for a certainty that the better insur- 
ance carriers want to supply the best of medi- 
eal skill. I know that they have asked of our 
profession to tell them who are the best doc- 
tors in the communities throughout the coun- 
try to handle compensation work, and that 
they have asked us for a panel from which 
they could choose, and even to pay for the 
survey needed. 

Do you not really feel that all interested 


parties should get together and solve these 


problems? 

I feel that the bigger industries have solved 
their problems, and the medical departments 
of many of them have made distinct contri- 
butions to medicine. 

I believe in paying full costs, medical and 
hospital, in these cases. But we must use care 
in the adjusting costs so that we are sure the 
insurance can be carried. ; 

Speaking of the panel, let me in closing 
quote from Mr. Whitney’s paper: 

‘‘T not only believe that this is the right 
solution of the problem in general but it is a 
particularly right way of solving it at the 
present time. We are confronted in our na- 
tional life with the problem of developing a 
planned economy as a substitute for the hap- 
hazard way of handling our affairs which has 
maintained up to the present time and which 
has now proved to be impracticable in our 
complicated modern civilization. If this 
planned economy is not to go to either of the 
two extremes, Fascism on the one hand or 
Communism on the other, it will be only by 
the voluntary assumption by each industry 
and business and profession of the respon- 
sibility for keeping its own house in order. 
Working this problem out for each industry 
and business and profession -will be the great 
contribution of the United States to the prob- 
lem of a controlled social order. I certainly 
hope that the medical profession will see its 
way clear to understand this; you will doubt- 
less need a certain amount of legislation, but 
not very much; the main thing is to feel that 
it is your job and that you ean do it.’”’ 

CONCLUSIONS 

1. No argument that improved medical 

treatment would result from the ‘‘free choice 
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of physician,’’ can be advanced in favor of it. 

2. All doctors are not equally competent 
to do workmen’s compensation work. 

3. Free choice is not feasible because the 
greater percentage of employees are not com- 
petent to make a choice. 

4. All medical clinics engaged in compen- 
sation work should be brought to as high a 
standard as required for our hospitals, and 
approved by the same organization, the Amer- 
ican College of Surgeons. 

5. Some way should be provided by the 
medical profession to furnish insurance ecar- 
riers with a panel of the doctors capable of 
rendering the service needed. 

6. If the panel system is accepted care 
must be taken to see that it is properly ad- 
ministered. 

7. If you believe changes should be made 
in the present law, then let us get together 
with the other interested parties and work 
them out. 

In preparing this paper I am indebted to 
Mr. A. W. Whitney, Mr. Tecumseh Sher- 
man and Mr. Browne, who have given much 
time and thought to this subject and who have 
great interest in workmen’s compensation at 
heart. 


ROCKY MOUNTAIN SPOTTED 
FEVER* 
R. E. Dyer, M. D. 
Washington, D. C. 


Rocky Mountain spotted fever is one mem- 
ber of a group of diseases scattered rather 
widely over the whole world. The three main 
diseases of this group, often referred to as the 
typhus group, are tsutsugamushi, typhus, and 
Rocky Mountain spotted fever. These diseases 
bear to each other a clinical, etiological, epi- 


demiological and serological relationship. The | 


_ three diseases that I have mentioned are sepa- 
rate and distinct, with no cross-immunity be- 
tween them. There are other members of the 
group which are not well identified as yet. 
Clinically these diseases are characterized 
by an abrupt onset—fever, prostration, some 
degree of mental confusion and a rash. There 
is an etiological suggestion of relationship 
from the fact that Rickettsia, are found in the 


*Read before the Medical Society of Delaware, Wilmington, 
September 27, 1933. 
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tissues of animals and arthropods infected 
with these diseases. Epidemiologically they 
bear a close resemblance from the fact that 
they are all known to be carried either from 
man to man, or from some rodent or animal, 
to man by some blood-sucking arthropod. All 
produce agglutinins for some strain of Pro- 
teus X 19. This varies for some individual 
members of the group. 

Immunologically, at least three of these dis- 
eases are distinct. Rocky Mountain spotted 
fever, the one we are chiefly interested in this 
afternoon, is known to have existed in the 
Rocky Mountain region since the advent of 
the white man as a settler in that region. Some 
eases with rather definite history go back as 
far as 1872. Maxey writing in 1898 gave us 
our first definite history of the disease. Wil- 
son and Chowning in 1902 made an investi- 
gation of the disease in Montana and Idaho, 
and from their investigations concluded that 
there was a gopher reservoir of the disease 
existing in nature, and that the disease was 
transmitted from this gopher reservoir to man 
by the bite of the wood tick now known as the 
Dermacentor andersoni. In 1906 Ricketts 
began a study which showed the place that 
this wood tick played in the transmission of — 
Rocky Mountain spotted fever. He transmitted 
disease by means of this tick, and also found 
ticks infected with Rocky Mountain spotted 
fever in nature. 

With one or two exceptions Rocky Moun- 
tain spotted fever was thought to be restrict- 
ed to about nine States in the northern Rocky 
Mountain area until 1930. In 1925 La Bier 
described a case of the disease in Indiana, and 
he was unable to connect this case with the 
original known infected area. In 1925 there 
was a ease described in New York State in | 
which the diagnosis of Rocky Mountain spot- 
ted fever was discarded because it had never 
been known to exist in this part of the coun- 
try. There was a case described in the fol- 
lowing year in Norfolk, Va., as a case of 
typhus transmitted by a tick bite. This case 
we now feel sure was spotted fever 

In the summer of 1930 it was discovered 
that many of the cases occurring in Maryland 
and Virginia around the District of Columbia, 
and being diagnosed generally as typhus 
fever, were in reality Rocky Mountain spot- 
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ted fever. We now know that practically the 
whole United States, with a few exceptions 
that I will show you on a map later, is infect- 
ed or presumably infected with Rocky Moun- 


tain spotted fever. In addition to that a dis- | 


ease was described in 1929 in Sao Paulo, 
Brazil, under the name of exanthematic 
typhus fever. About three or four months 
ago we succeeded in getting a strain of virus 
of the Sao Paulo disease sent to us from Sao 
Paulo, and identified it as being a virulent 


strain of Rocky Mountain spotted fever. There 


are other diseases elsewhere over the world, as 
tick typhus in India, which is quite possibly 
Rocky Mountain spotted fever. There is a 
disease known as ‘‘Kenya’’ typhus of the 
province of Kenya in East Africa, which is 
very closely related to Rocky Mountain spot- 
ted fever, if not identical with it. 

In the clinical diagnosis of Rocky Moun- 
tain spotted fever the disease with which it is 
most often confused is typhus, the endemic 
form of which is present in this country. The 
first point in differentiation of those two dis- 
eases is the fact that Rocky Mountain spotted 
fever is essentially a rural disease, while 
typhus is essentially an urban disease. The 
majority of eases of Rocky Mountain spotted 
fever in which a clear history can be elicited 
vive a history of rural contact. Either their 
occupations expose them to areas infested with 
ticks, or they have been on an outing or a 
camping trip, or have spent the week-end out 
in the country. 

Rocky Mountain spotted fever has an in- 
cubation period of from two to twelve days 
following the bite of the infected tick. Most 
often the ineubation period is three to seven 
days. The last day or so of this period may 
show some prostration, low backache, leg 
pains and loss of appetite. The onset is sud- 
den mostly with chills, repeated chills or 
chilly sensations, fever, prostration and head- 
ache, the appetite is lost, and constipation is 
the rule. Almost invariably restlessness and 


insomnia are present At the onset there is 


soreness of museles and the joints, and the 
skin is sensitive to the touch. In some eases 
there are loealized pains. 3 

The fever comes on with the chill, and rises 
rapidly, each day’s maximum exceeding that 
of the previous day. There are morning re- 


Srate MepicaL JOURNAL 


53 


missions which grow less as the disease pro- 
gresses. The height of temperature is usually 
reached in the second week after the onset, 
usually about the tenth day. The morning re- 
missions toward the latter part of the disease 
become less marked, and in some cases are 
practically absent. The duration of the fever 
is from 12 to 22 days. In most cases it is 
about three weeks. If recovery ensues the 
fever falls by rapid lysis. 

The nervous and mental symptoms are often 
severe. Some degree of mental confusion is 
almost always present even in the mildest — 
cases. This may vary from disorientation, es- 
pecially on waking after a nap, or from rath- 
er wild and not easily forgotten dreams, to 
delirium and coma. The late manifestations, 
during convalescence, of nervous and mental 
disturbance are deafness, visual disturbances, 
slurring of speech, and some confusion. These 
may last for two or three weeks after defer- 
vescence has taken place. Convalescence may 
be slow but it is usually always complete. 

The case fatality rate of Rocky Mountain 
spotted fever varies. In Idaho the case fatal- 
ity rate is about 5%. In the eastern part of 
this country the rate varies from 22% to 25%, 
while in certain sections of Montana it is from 
75% to 80%, and in Sao Paulo, Brazil it has 
been about 77%. 

The rash of Rocky Mountain spotted fever 
is the chief point on which one must rely for 
clinical diagnosis. The rash comes on in 
Rocky Mountain spotted fever from the see- 
ond to the fifth day, usually on the third or 
fourth day. In typhus it comes on from the 
fifth to the seventh day, seldom before the 
fifth. In Rocky Mountain spotted fever the 
rash first appears on the wrists and ankles. 
The extension is rapid to the back, the arms, 
the legs, the chest, and lastly to the abdomen 
where it is least marked. The-palms and soles _ 
are commonly involved. The face is occasion- 
ally involved, and the sealp rarely. In epi- 
demic typhus fever, the rash first appears over 
the lower chest and upper abdomen. The scalp 
is apparently never involved, in the typhus 
rash, and the faee and palms and soles only 
rarely involved. 

The rash of spotted fever is macular usual- 
ly at the onset, or it may be maeulopapular in 
character. It beeomes fainter during the. 


‘ 
. 
. 
E 
4 
Ane, 


| 


54 | DELAWARE STATE MEDICAL JOURNAL 


morning fever and may disappear almost en- 
tirely. The spots can be brought out during 
the morning remissions of fever by the ap- 
plication of a tourniquet to one of the extrem- 
ities. During the early part of the second 
week the rash becomes definitely petechial in 
almost all eases. Some spots become confluent, 
deep red and purplish. In some, along to- 
ward the later part of the disease where these 
spots have coalesced, we have small areas of 
necrosis. This is most common on the toes, 
lobes of the ears, fingers, ete. As defervesence 
occurs the rash fades and becomes brownish. 
It may be visible for several weeks during 
convalescence as brownish spots, which take 
on a reddish tinge, and become prominent on 
the application of a tourniquet or a hot bath. 
Desquamation takes place usually over the 
legs and arms where the rash has been 
thickest. 

The laboratory diagnosis is of some aid but 
is not final. The differential diagnosis be- 
tween Rocky Mountain spotted fever and 
typhus, as far as the patient is concerned, is 
a clinical diagnosis. Both diseases give ag- 
glutinins for Proteus X 19, in a dilution of 
1:160 up to 1:10000 or even higher. 

There is a neutralization test which can be 
performed using the patient’s serum after he 
is convalescent. The serum may be withdrawn 
and mixed with Rocky Mountain spotted 
fever virus and injected in guinea pigs. If 
the patient had spotted fever there will be a 
definite protect in. This test is not of much 
value while the patient is still sick. 

lor the definite laboratory confirmation of 
the diagnosis of Rocky Mountain spotted 
fever in a patient, it is necessary to infect 
animals with blood drawn from the patient at 
the height of the disease. The disease may 
then be studied in the animals and cross- 


Immunity tests carried out with animals 


fected with the strain under suspicious and 
known strains of Rocky Mountain spotted 
fever. 

The prevention of Rocky Mountain spotted 
fever revolves around the prevention of tick 
bites. As you will see a little later in some 
of the slides, the tick is a very difficult arthro- 
pod to control over any wide areas. The best 
protection is personal prophylaxis. When one 
has gone into an area during the tick season 
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where spotted fever is known to have existed 
or exists, the clothes and body should be ex- 
amined at least once and preferably twice 
every day to remove ticks. 

There is a vaccine for the treatment of 
Rocky Mountain spotted fever which is of 
value. It protects almost surely against death 
from a subsequent infection, and protects very 
well against getting the infection at all. 

(Lanton demonstration ) 

DISCUSSION 

PRESIDENT SPEER: Is there any discussion 
on Dr. Dyer’s paper? 

Dr. Morris Harwitz (Wilmington): I 
should like to ask the doctor if action can be 
demonstrated by sight, or merely serologi- 
eally. 

Dr. P. W. Tomuinson (Wilmington): 
When I was a boy I used to prowl about the 
woods a good deal, and we would get what we 
called seed ticks, small ticks, and sometimes 
in my endeavors to dislodge one the head 
would pull off and be buried in the skin. I 
never expect to go out where these ticks are 
which produce spotted fever, but some of 
those present may see fit to go, and I would 
like to ask Dr. Dyer what he has found to be 
the best method for cleaning them off the 
body. 

I remember when [I began the practice of 
medicine some fifty-five years ago, leeching 
and bleeding was practiced a good deal, and 
it occurred to me in treating one patient 
where leeches were applied, having the mat- 
ter of economy in mind, while they were very 
busy sucking the blood, to take a pair of scis- 
sors and take off the tail end. That would 
keep going, and it wouldn’t take so many 
leeches, but the minute the scissors came down 
on it, he pulled out. If the ticks would do — 
that, it would be easy to take a pair of scis- 
sors and snip the tail end of the tick off, and 
off they would come. 

Dr. R. O. Warren (Wilmington): I am 
very much interested in Rocky Mountain 


- ‘spotted fever for two reasons. In the first 


place I happen to be a native of Montana, an: 
I never have seen a case very close out there, 
but two years ago when I was in Baltimore 


they did have three cases there at that time. 


There was an interesting thing brought out 
and I don’t believe Dr. Dyer mentioned it. 
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I think one of the later laboratory tests that 
have been devised is taking the blood from 
the patient and inoculating it intratesticular- 
ly in rabbits, and that was tried in these cases 
we had, but nobody was very sure about the 
presence of the Rickettsia bodies. Dr. Ship- 
ley of the Harriett Lane Hospital, Baltimore, 
at this time considered the idea of inoculating 
over the cornea of the eye of the rabbits with 
eold blood from these patients, and he suc- 
ceeded at that time in demonstrating the 
Rickettsia bodies. I believe the work he did 
appears in the Bulletin of Johns Hopkins 
Hospital for last year. 

Dr. Dyer: In reply to Dr. Warren’s ques- 
tion, I may say that the chief difficulty in 
the diagnosis of Rocky Mountain spotted fever 
lies in the differentiation of the disease from 
typhus fever, and Rickettsia are found in both 
conditions. 

About pulling the ticks off, or cutting them 
in two. An infected tick is a dangerous sort 
of thing to handle. We have traced one or 
two eases to people who got their infection by 
pulling ticks off dogs and crushing them on 
their fingers. The best way to remove a tick 
is by a pair of tweezers, light tweezers with a 
curved end. The tick should be seized firmly 
by the head and pulled off by speedy action. 
If it is done in this way I do not think one 
will run any risk of leaving the tick’s head in 
the skin. 

There was one question, about the virus of 
Rocky Mountain spotted fever. Rickettsia 
have been described for Rocky Mountain spot- 
ted fever. They have been shown in the tis- 
sues of animals and tissues of arthropods. The 
same thing is true of typhus and the rest of 
this group of diseases. These Rickettsia are 
almost eonstantly present in infected ticks, 
hut bodies which cannot microscopically be 
told from Rickettsia may be found in normal 
ticks. 

I think the preponderance of evidence is 
that these Rickettsia are some phase at least 
of the etiological agent of spotted fever and 
the other members of these typhus-like dis- 
eases, 
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DELAWARE ACADEMY OF 
MEDICINE 
Liprary Notes 
The literature of medicine and dentistry 
has grown to such vast proportions that it 
must of necessity be shared in common. In 
developing our collection, which has as its 
nucleus approximately two thousand volumes 
on medicine, dentistry, surgery and allied sub- 
jects, we are mindful that a library is intend- 
ed for the joint use of individuals, and that 


its facilities should afford as wide a range of 


reading and investigation as possible. 

With the results of the world’s greatest 
teachers, clinics, and laboratories within reach 
of his fingertips in a library, it is within the 
power of everyone to keep pace with the pres- 

nt. The investigator turns to the library to 
compare his results with those of others, and 
for this he must have the records of past gen- 
erations as well as those of yesterday. We 
read of Osler at twenty-six traveling from 
Toronto to Boston to look up ‘‘a small mat- 
ter’’ which he wished to ‘‘make as complete 
as possible.”’ 

‘‘The best thing that can be done with a 
library is to use it,’’ quoting from James P. 
Warbasse, M. D. ‘‘The best place for a medi- 
cal library is in the midst of medical prac- 
tice, where things are being done. The doctor 
who knows and uses his literature gets along 
best. The medical library, the repository of 
the wisdom of all time, serves the individual 
doctor to broaden the understanding of his 
problems, to raise himself to a vantage point 
from which more ean be seen, and to give him 
added joys and satisfaction in his profession. ’’ 

For indexes and bibliographical references 
the library has recent volumes of the Quarter- 
ly Cumulative Index Medicus, the Index 
Catalogue of the Library of the Surgeon Gen- 
eral’s Office, and Black’s Index of Periodical 
Dental Literature. 


A list of recent accessions follows: 


ANATOMY 
Davis, G.G. Applied anatomy. 8 ed. rev. 
Phil; Lippincott, 1929, 638p. 
Piersol, G. G. Human anatomy. 9 ed. rev. 
Phil; Lippincott, 1930, 2104p. 
ANESTHESIA 
Gwathney, J. T. Anesthesia. 2 rev. ed. 
N. Y.; Maemillan, 1929, 799p. 
CIRCULATORY SvsTEM 
Lewis, (Sir) T. Diseases of the heart. 
N. Y.; Maemillan, 1933, 297p. 
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- DENTISTRY 


Bunting, R. W. Oral pathology. 
Phil; Lea, 1929, 495p. 

Churehill, H.R. Human odontography and histology. 
Phil; Lea, 1932, 298p. 

Ennis, L. M. Dental roentgenology. 
Phil; Lea, 1931, 288p. 

Feldman, oy, H. Manual of exodontia. 6 ed. thor. 


Phil: 1930, 220p. 
Fones, A. ©. comp. and ed. Mouth hygiene. 3 ed. 
Phil; Lea, 1927, 348p. 
Fones, A. ©. Preventive dentistry. 
Phil; Lea, 1925, 220p. 
Goslee, Hi. J. Principles and practice of crown and 
bridge work. 5 ed. 
Brooklyn, Dental Items of Interest, 1931, 478p. 
Guerini, V. History of dentistry, from the most an- 
cient times until the end of the eighteenth 


Guerini, V. Life and works of Giuseppangelo Fonzi. 
Phil; Lea, 1925, 136p. 
Gwinn, C. D. Text:pook of exodontia. 
Phil; Lea, 1927, 242p. 
- Haden, R. L. Dental infection and systematic disease. 
Phil; Lea, 1928, 165p. 
Ivy, R. H. and Curtis, L. Fractures of the jaws. 
Phil; Lea, 1931, 180p. 
Kronfeld, R. Histopathology of the teeth and their 
surrounding structu. 
; Phil; Lea, 1933, 479p. 
McBride, W.C. Juvenile dentistry. 
Phil; Lea, 1932, 182p. 
McCoy, J. D. Applied orthodontia. 3 ed. 
Phil; Lea, 1931, 344p. 
Marshall, J. A. Diseases of the teeth. 
Phil; Lea, 1926, 331p. 
Mead, 8S. V. Diseases of the mouth. 
St. Louis, Mosby, 1932, 932p. 
Mead, 8. V. Oral surgery. 
St. Louis, Mosby, 1933, 1087p. 
Noyes, F. B. Dental histology and embryology. 4 ed. 
Phil; Lea, 1929, 527p. 
Prinz, H. Dental formulary. 4 ed. 
Phil; Lea, 1930, 364p. 
Prinz, H. Diseases of the soft structures of the 
teeth. 
Phil; Lea, 1928, 496p. 
Smith, D. T. Oral spirochetes and related organisms. 
Balt; Williams and Wilkins, 1932, 243p. 
Strang, R. H. W. Text-book of orthodontia. 
Phil; Lea, 1933, 756p. 
Taylor, J. A. History of dentistry. 
Phil; Lea, 1922. 
Turner, C. R. and Anthony, L. P. eds. American 
text-book of prostheti dentistry. 6 ed. 
Phil; Lea, 1932, 795p. 
Ward, M. L. ed. American text-book of operative 
dentistry. 6 ed. 
Phil; Lea, 1926, 818p. 
Webster, A. E. ed. Manual for dental assistants. 
Phil; Lea, 1932, 356p. 
Winter, L. Exodontia, oral surgery and anesthesia. 
2 ed. 
St. Louis, 1931, 455p. 
Medical Research Council. Special report series. 
Lond.; His Majesty’s Stat. Off. 
No. 70—Mummery, J. H. Structure of teeth 
in relation to dental disease. 1922, 24p. 
No. 97—Comm. for investigation of dental dis- 
ease. Pt. 2. The incidence of dental 
disease in children. 1925. 48p. 
No. 140—Mellanby, May. Pt. 1. Dental struc- 


. * ture in dogs. 1929. 308p. 
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No. 153—Mellanby, May. Pt. 2. A. Diet and 
dental disease. B. Diet and dental 
structure in mammals other than the 
dog. 1930. 94p. 

No. 159—Comm. upon dental disease. Influence 
of diet on caries in children’s teeth. 
1931. 19p. 

No. 171—Smyth and Young. Facial growth in 
children. 1932. 83p. 

Becker, Erik. Zur Kenntnis der Bedeutung der 
Zahne fur die Ausnutzung der Nahrungs- 
mittell im Verdauungsapparat bei normaler 
Sekretion der Magendrusen. 

Berlin, de Gruyter, 1926, 41p. 

Leuck, M. 8. A study of dental clinies in fhe United 
States: 1930. 

Chic. Univ. Chicago Press, 1932. 


DERMATOLOGY 
McKee, G. M. X-Rays and radium in treatment of 
diseases of the skin. 2 ed. 
Phil; Lea, 1927, 788p. 
Ormsby, 0. 8. Practical treatise on diseases of the 
skin. 3 ed. 
Phil; Lea, 1927, 1262p. 


DIAGNOSIS 
Cabot, R. C. Physical diagnosis. 10 ed. 
Balt; Williams and Wilkins, 1930, 529p. 
DICTIONARIES AND DIRECTORIES 
Anthony, L. P. Dictionary of dental science. 
Phil; Lea, 1922, 324p. 
Dorland, ‘A. American illustrated dic- 
tionary. 16 ed. 
Phil; Saunders, 1932, 1493p. 
MacCracken, J. H. ed. American universities and 
colleges. 2 ed. 
Balt; Williams and Wilkins, 1932, 1066p. 
Meyers, M. K. ed. Lang’s German- -English diction- 


ary. 4 ed. 
Phil; Blackiston, 1932, 926p. 


Foops, Dieretics, NuTRITION 
Bogert, L. J. Diet and personality. 
N. Y.; Maemillan, 1934, 223p. 
MeLester, J. 8. Nutrition and diet in health and 
disease. 2 ed. 
Phil; Saunders, 1931, 891p. 


GYNECOLOGY AND OBSTETRICS 
Curtis, A. H. ed. Obstetrics and gynecology. 
Phil; Saunders, 1933, 3 v. index. 
History OF MEDICINE 
Blanton, W. Medicine in Virginia in the 17th 
tury. 
Richmond; Wm. Byrd Press, 337p. 
Blanton, W. Medicine in Virginia in the 18th 
Century. 
Richmond; Garrett & Massie, 449p. 
Blanton, W. Medicine in Virginia in the 19th 
Century. 
Richmond; Garrett & Massie, 466p. 
Garrison, F. H: Introduction to the history of medi- 
cine. 4 ed. 
Phil; Saunders, 1929, 996p. 
Robinson, V. The story of medicine. 
N. Y.; Boni, 1931, 527p. 
INFECTIOUS DISEASES 
Kolmer, J. A. Infection, immunity and _ biologic 
therapy. 3 ed. 
Phil; Saunders, 1923, 1210p. 
Stitt, E. R. Diagnosis and treatment of tropical dis- 
eases. 5 ed. 
Phil; Blakiston, 1929, 918p. 
MEDICAL JURISPRUDENCE, TOXICOLOGY 
Stryker. Courts and doctors. 
Webster, R. W. Legal medicine and toxicology. 
Phil; Saunders, 1930, 862p. 
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MEDICINE, PRACTICE OF 
Cecil, R. L. ed. Text-book of medicine, by American 
authors. 3 ed. 
Phil; Saunders, 1933, 1664p. 
Graham, E. A., Cole, W. H. and others. Diseases of 
the gall bladder and bile ducts. 
Phil; Lea, 1928, 477p. 
Musser, J. H. ed. Internal medicine, its theory and 
practice. 
Phil; Lea, 1932, 1316p. 
Tice, F. ed. Practice of medicine. 
N. Y.; Prior, 1920, 12 v. index. 
MISCELLANEOUS 
Alexander, F. M. Man’s supreme inheritance. 
N. Y.; Dutton, 1918, 354p. 
Allbutt, (Sir) T. C. Notes on the composition of 
scientific papers, 3 ed. 
Lond.; Maemillan, 1923. 
Montague, C. E. A writer’s notes on his trade, 3 ed. 
Lond.; Chatto and Windus, 1931. 
Mellish-Wilson, M. H. The writing of medical papers. 
3 ed. 
Phil; Saunders, 1929. 
Pitkin, W. B. Art of rapid reading. 
Quiller-Couch, (Sir) A. On the art of writing. 
.Lond.; Cambridge Univ. Press, 1933. 
NEUROLOGY AND PSYCHIATRY © 
Henderson, D. K. and Gillespie, R. D. Text-book of 
psychiatry. 3 ed. 
N. Y.; Oxford Univ. Press, 1932, 595p. 
Jelliffe, 8. E. and White, W. A. Diseases of the ner- 
vous system. 5 ed. 
“Phil; Lea, 1929, 1174p. - 
OPHTHALMOLOGY 
Adler, F. H. Clinical physiology of the eye. 
N. Y.; Maemillan, 1933, 406p. 
deSchweinitz, G. E. Diseases of the eye. 10 ed. 
Phil; Saunders, 1924, 865p. 
Duke-Elder, W. S._ Text-book of ophthalmology. 
St. Louis; Mosby, 1933, v. 1. 


May, C. H. Manual of diseases of the eye. 13 ed. 
N. Y.; Wood, 1930, 461p. 
Wurdenmann, H. V. Injuries of the eye. 2 ed. 


St. Louis; Mosby, 1932, 900p. 
OTORHINOLARYNGOLOGY 
Keeler, J. C. Modern otology. 
Phil; Davis, 1930, 858p. 
Law, F. W. Mastoids roentgenologically considered. 
2 ed. 
N. Y.; Hoeber, 1929, 42p. 
Thomson, (Sir) 8. Diseases of the nose and throat. 
3 


ed. 
N. Y.; Appleton, 1926, 943p. 
ORTHOPEDICS 
Jones, (Sir) R. and Lovett, R. W. Orthopedic sur- 
gery. 2 ed. 
Balt; Wood, 1929, 807p. 
Kanavel, A. B. Infections of the hand. 6 ed. 
Phil; Lea, 1933, 532p. 
Speed, K. Fractures and dislocations. 2 ed. 
Phil; Lea, 1928, 952p. 


PATHOLOGY 
Ewing, J. Neoplastic diseases. 3 ed. 
Phil; Saunders, 1928, 1127p. 
MaeCallum, W. G. Text-book of pathology. 5 ed. 
Phil; Saunders, 1932, 1212p. 
Gesehickter, C. F. and Copeland, M. M. Tumors of 
the bene. 
N. Y.; Amer. Jol. Cancer, 1931, 709p. 


PEDIATRICS 
Holt, L. E. and MeIntosh, R. Holt’s diseases of in- 
fancy and ehildhood. 10 ed. 
N. Y.; Appleton, 1933, 1240p. 
Marriott, W. M. Infant nutrition. 
St. Louis, Mosby, 1930, 375p. 
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PHYSICAL THERAPY INCLUDING ELECTROTHERAPY 
Kovaes, R. Electrotherapy and the elements of light 
therapy. 
Phil; Lea, 1932, 528p. 
PHYSIOLOGY 
Starling, E. H. Principles of human physiology. 6 


ed. 
Phil; Lea, 1933, 1122p. 
ROENTGEN Rays 
Holmes, G. W. and Ruggles, H. E. 
pretation. 4 ed. 
Phil; Lea, 1931, 339p. 
Rhinehart, D. A. Roentgenographic technique. 
Phil; Lea, 1930, 388p. 
Sex HYGIENE 
Buschke, A. and Jacobsohn, F. Sex habits, a vital 
factor in well-being. 
N. Y.; Emerson books, 1933, 204p. 
7 SURGERY 
Christopher, F. Minor surgery. 2 ed. 
Phil; Saunders, 1932, 998p. 
DaCosta, J. C. Modern surgery, 10 ed. 
Phil; Saunders, 1931, 1404p. 
Horsley, J. S. Operative surgery. 3 ed. 
St. Louis; Mosby, 1928, 893p. 
THERAPEUTICS, MATERIA MEDICA, PHARMACOCLCGY 
Hare, H. A. Text-book of practical therapeutics. 
21 


Roentgen inter- 


ed. 
Phil; Lea, 1930, 1104p. 
Pharmacopoeia of the United States of America; 
, Tenth decennial revision. ‘By authority pf 
the United States Pharmacopoeial Conven- 
tion. Official from January 1, 1926. 
- Phil; Lippineott, 1925, 626p. 
Wood, H. C. and LaWall, A. H. The dispensatory 
of the United States of America. 21 ed. 
Phil; Lippincott, 1926, 1792p. 
URoLoey 


Keyes, E. L. Urology. 10 ed. 
N. Y.; Appleton, 1928, 763p. 


CANCER COMMENT 


Status of the Present Treatment of 
Carcinoma of the Cervix Uteri 


Marion Z. H. FrEEMAN* 
Wilmington, Del. 

Prior to the last decade of the nineteenth 
century, the results of surgical treatment of 
eancer of the cervix were very poor. In 1895 
the work of Wertheim, Clark, Ries, and 
Rumpf, describing various improvements and 
new ideas, appeared. Even in the hands of 
these skilled men the operative mortality 
ranged from 8 to 26% in groups of cases con- 
sidered operable. 

With the discovery of the x-ray and radium 
a new method of treatment became available, 
in which the operative mortality is negligible, 
in spite of the fact that a general anesthetic 
is frequently used during the administration 
of the radium. 


*Seeretary-technician of the Delaware Junior 
inics. 
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In the beginning the results were variable 
and distressing, prohibiting any conclusion as 
to the comparable efficiency of these forms of 
treatment, but as more was learned of the 
physical properties of radium and x-ray rapid 
strides were made in the perfection of the 
treatment and a decided improvement was 
noted in the reports of five-year cures. 

Dr. W. P. Healey, (N. Y. St. Jour. Med., 
Jan. 1, 1934) outlines the following procedure 
of treatment used at the Memorial Hospital, 
New York, with favorable results: 

Cases are divided into three clinical groups, 
combining Schmitz’s groups one and two into 
the first, which he calls early or favorable. 
This group is composed of patients in which 
the lesion is confined to the cervix. Group two 
includes patients in which the fundus or para- 
metrium or both are involved moderately, and 
is called advaneed or unfavorable. Group 
three are patients in which there is wide- 
spread invasion or metastasis. This group is 
designated as pallitive, and treated accord- 
ingly. | 

In a group of 1574 cases mentioned by Dr. 
Healey, 97.3% were of the squamous cell type 
and the remaining 2.7% glandular or adeno- 
earcinoma. Histologically, the degree of radio 
sensitivity varies with the degree of malig- 
nancy. The tumors are divided into four 
grades, the first being composed of the most 
mature and least radio sensitive cells, and the 
fourth of the most embryonal or anaplastic 
type, which is most radio sensitive. With the 
clinical groups and pathological grades known 
the choice of treatment and the prognosis can 
be estimated’ with a considerable degree of 
seientifie accuracy. Many clinics have definite 
plans for treatment of radium and x-ray 
varying with the equipment available and the 
personal opinion of the operator. 6 

Dr. Healey advises a four-step plan of 
treatment as follows: (A) A high voltage 
eycle of 4 treatments of 700 Roentgen units, 
each two anterior and two posterior, given 
with a 200 K. V. machine; (B) ten to four- 
teen days later radium is applied to the va- 
ginal surface of the lesion by means of vaginal 
applicators, for 1000 to 2000 milligram hours ; 
(C) The following day, under anesthesia, two 
radium capsules in tandem formation are 
placed in. the cervical and supra-cervical 
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canals for 2000 and 1000 milligram hours re- 
spectively; (D) Eight weeks following the 


‘first x-ray cycle a second similar x-ray cycle 


is given; after which, in four to six weeks, 
in practically every instance the response will 


| be found to be satisfactory. It is the cancer 


that has invaded other pelvic structures dis- 
tant from the cervix which will terminate the 
life of the patient unless it can be controlled. 
This method of treatment which is called 
‘*eross-fire radiation method’’ is planned to 
destroy not only the growth on the cervix but 
any extension or metastases into the para- 
metrium. Dr. Healey considers it doubtful 
that enough radiation can be obtained two 
inches from the radium applicators to control 
cancer at or beyond that. point. Interstitial 
radiation with radium needles or radon seeds 
is not used as a part of the routine of the 
Memorial Hospital but may be used as a later 
treatment for any portion of the lesiom that 
fails to regress completely, but this is not 
often necessary. 

An important step in the treatment of pa- 
tients who have received this method of treat- 
ment is the post-radiation follow-up. They 
should be observed at monthly intervals for 
the first six months, then every three months 
for the first year, after which six-month in- 
tervals suffice, but this follow-up should be 
continued for two or three years. 

The essential conclusion is that the treat- 
ment of cancer of the cervix should be irradia- 
tion exclusively, the primary operative mor- 
tality in surgical therapy being one considera- 
tion. | 
That early diagnosis and treatment is an 
important factor in the establishing of a fav- 
orable prognosis goes without saying. The 


Sehiller method of diagnosis (Surg. Arm. & 


Obstet., Book 50, 2, 1933), has proven an im- 
portant aid in the diagnosis of early lesions. 
Dr. Healey feels that earlier diagnosis seems 
out of the question until women who have 
borne children can be induced to resort to 
periodic pelvic examinations at intervals of 
nine to twelve months in order that suspicious 
changes may be detected and checked up by 
biopsy if necessary. 
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WOMAN’S AUXILIARY 
ASSOCIATION 
Mrs. JAMES BLAKE, President, — 
Hopkins, Minnesota 
Mrs. Ropert W. ToMLINSON, President-Elect, 
Wilmington, Delaware 
Mrs. Rosert E. FITZGERALD 
Chairman, Press and Publicity 


The Nobel Prize in Medicine has been 
awarded to Dr. Thomas Hunt Morgan of 
Pasadena. Dr. Morgan is director of the 
William G. Kerckhoff biological laboratories 
of the California Institute of Technology. Dr. 
Robert A. Millikan, himself a winner of the 
Nobel Prize, gives the following estimate of 
Dr. Morgan’s researches: 

‘‘The discoveries that are grouped around 
the idea of chromosomes and genes—discov- 
eries that enable us to connect -hereditary 
qualities with actual minute objects observ- 
able.in microscopes—represent probably as 
fundamental an advance in biology as has 
ever been made in history. It is altogether 
comparable with the discovery of the circu- 
lation of the blood by Harvey or the germ 
theory of disease by Pasteur. This discovery 
and the whole group of developments that 
have been associated with it have been made 
by a group of Americans, of which Thomas 
Hunt Morgan has been universally recognized 
leader for the past twenty years.’ 


The reports which come in from the various 
States each month are most interesting and 
inspiring, but—there are not enough of them. 
Many States have sent in no reports since last 
June and we are anxious to know what they 
are doing. As has been said before, the inter- 
change of ideas is the source of greater in- 
spiration to activity than any other one thing. 
By learning what is being done elsewhere, by 
carefully selecting what is best adapted to our 
needs and by adding whatever new ideas we 
may have, we may arrive at a course of action 
admirably suited to our needs. Our responsi- 
bility does not stop here—we should in turn 
pass on to others what we are doing. I urge 
cvery State chairman of press and publicity 
to do her share. Write and tell me what a 
State is doing—won’t you? 
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_ As we promised you in the last News Letter 


‘we shall send you each month a short list of 


some of the articles appearing in State jour- 
nals throughout the country which may be of 
interest to you. We have been careful to in- 
clude no scientific articles in this list. Self- 
education for an auxiliary member does not 
mean a delving into the study of the science 
of medicine, on the other hand we should aim 
to be conversant with those aspects of our 
husbands’ profession which are discussed most 
by the layman because in the approach to the 
layman many more ways are open to us than 
to the doctors themselves. 
READING LIST 

The Movies and Health—Editorial, Vir- 
GINIA MepicaL MONTHLY, January, 1934. 

The Healing Gods or Medical Superstition 
—By Joseph L. Miller, M. D., Wesr Vir- 
GINIA MEDICAL JOURNAL, November, 1933. 

Some Trends in Medical Economics—By 


R. G. Leland, M. D., West Vireinia MeEpIcaL 


JOURNAL, December, 1933. 

Shall I Study Medicine ?—Editorial, Min- 
NESOTA MEDICINE, November, 1933. 

Federal Food and Drugs Act—U. S. Sen- 
ate Bill 1944 (Copeland)—Editorial, Caut- 
FORNIA AND WESTERN MEDICINE, January, 
1934. 


MISCELLANEOUS 
State Board of Health 


DIPHTHERIA IMMUNIZATION IN 
WILMINGTON, 1934 


The New Castle County Medical Society at 
the meeting on Tuesday evening, February 
20th, accepted the State Board of Health plan 
whereby the practicing physicians of Wil- 
mington will be given the opportunity of con- 
ducting the diphtheria prevention work in the 
city. 

Plans are now being ade to begin the 
treatments the week of March 5th, 1934. If 


you care to participate in the campaign, will 


you kindly signify on the enclosed postal card 

the days and hours when it will be convenient 

for you to administer the treatments. If the 

ecard is not received from you, it will be 

understood that you do not care to partici- 

pate. - 
Briefly the plan is as follows: 
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The alum precipitated diphtheria toxoid 
will be supplied without cost to the physicians. 

The State Board of Health will supervise 
the work of field nurses who will visit the 
homes of pre-school and school children and 
obtain the request for the treatments from 
the parents and direct the children to the of- 
fices of the physicians selected by the parents. 

The fees agreed upon by the Medical So- 
ciety are one dollar for those who can afford 
to pay, the usual fee for those on relief (if 
satisfactory arrangements can be made with 
the Relief Commission*) and for those who 
are not on relief but who cannot afford to pay 
there is no charge. The physician is to deter- 
mine into which class each belongs. The State 
Board of Health will not be held responsible 
for the payment of any of these fees. 

All diphtheria prevention clinics operated 
ut the city by the State Board of Health have 
peen discontinued. 

There are approximately 15,000 children 
under nine years of age in the city who have 
not received the preventive treatments. 

_As soon as the enclosed card is received 
from you, the nurses will be prepared to send 
the cases to your office. 

For the purpose of procuring protective 
treatment for every child in Wilmington, the 
city is being divided into districts as follows: 

District No. 1—On the east by Market 
Street, on the north by Brandywine Creek, on 
the west by Franklin Street and on the south 
by Front Street and Lancaster Avenue. 

District No. 2—On the east by Franklin 
Street, on the north by Delaware Avenue and 
19th Street, on the west by City Line, on the 
south by 4th Street. 

District No. 3—On the east by Franklin 
Street, on the north by Brandywine Creek 
and the City Line, the west by City Line and 
on the south by Delaware Avenue and 19th 
Street. 

District No. 4—That portion of the city 
south of Lancaster Avenue and Front and 
Franklin Streets and south of Fourth Street 
from Franklin to Dupont and east of Dupont. 

District No. 5—That portion of the city 
south of Fourth Street and west of Dupont. 


*Ed. Note—The Relief Commission has no 
funds that can be applied to prophylactic treat- 
ments. - 
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District No. 6—That portion of the city 
south of the Christiana across Third Street 
Bridge. 

District No. 7—That portion of the city 


_ south of Brandywine Creek and east of Mar- 


ket Street to Third Street Bridge. 

District No. 8—That portion of the city 
north of Brandywine Creek and east of Mar- 
ket Street. 

District No. 9—That portion of the city 
north of Brandywine Creek and west of Mar- 
ket Street. 


WHOLE BLOOD 
in the treatment of Measles 
(Taken from Sehamberg & Kolmer) 

‘‘The technique may be any one of several 
simple procedures as follows :— 

1. According as 20 or 40 ce. of blood are 
required, one or two 25-cce. Record syringes 
are sterilized, 2 ce. of 5 per cent solution of 
citrate placed in each, the syringe or syringes 
filled with blood from the donor, the contents 
mixed and the injection given mtramiscular- 
ly into the thighs or buttocks. 

2. Or the required amount of citrate solu- 
tion (2 ec. of a 5 per cent. solution for each 
20 to 25 ee. of blood) is placed in a sterile 
bottle, blood aspirated from a vein of the 
doner and expelled into the bottle. As a gen- 
eral rule, only one syringe is required, as it 
may be easily filled twice without washing be- 
tween fillings, a finger closing the end of the 
needle to prevent bleeding while the syringe 
is being emptied. After the blood is secured 
the tourniquet is released, the syringe washed 
out once or twice with saline solution and the 
injection given. 

3. Or one, two or more syringefuls of 
blood may be collected and expelled into a 
sterile bottle or flask containing glass beads, 


‘shaken for a few minutes for defibrination 


and the blood injected intramuscularly. 

4. Or, if the patient is placed close at 
hand, and only 20 to 25 ec. of blood are re- 
quired, a syringeful may be collected, using 
a gauge No. 16 or 18 needle to facilitate quick 
fillmg, the tournique released, needle and sy- 
ringe withdrawn, and the blood injected at 
once (but not too rapidly) before it has had 
time to coagulate in the syringe.’’ 

The amount usually given as a dose is 20 ee. 
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Re: F. A. 

The agreement entered into between the 
Medical Society of Delaware and the Emer- 
geney Relief Commission, fully reported in 
THe JournaL for December, 1933, is now 
three months old. Like all such propositions 
that are both new and large, there has been 
some lost motion, some misunderstanding, and 
perhaps some injustice, but taken in the by 
and large, we know, on the one hand, that the 
majority of the profession expresses satisfac- 
tion with the present arrangement, and on the 
other hand, the Commission is well satisfied 
that the most of the medical men are playing 
hall properly. 

To those who complain at the delay in get- 
ting their pay checks we wish to say that it 
takes about thirty days for the bills to pass 


through the commission’s offices. Bills can 
be materially expedited if the following in- 
structions, as outlined by the Accounting De- 
partment, are followed: 

‘‘Our audit of January bills for medical 
services to our clients reveal that many doctors 
are not following the regulations as agreed 
upon by your committee with the Relief Com- 
mission and published in your December pro- 
ceedings. ’’ 

‘‘Our complaint falls into four classifica- 
tions: (1) Only one copy of bill submitted. 
(2) A bill for each client submitted instead 
of one bill listing all clients attended during 
the calendar month. (3) No diagnosis is 
given and calls are not itemized by dates and 
kind of call. (4) Bill submitted before case 
is dismissed. 

‘We therefore again ask that your commit- 
tee call to the attention of all doctors the cl 
lowing :”’ 

(1) Send 3 copies (instead of 2) of bill 
to Accounting Department, Emergency Re- 
lief Commission, Room M-213 Delaware Trust 
Building. 

(2) Send only one bill, covering only those 
eases completed during the previous calendar 
month. 

(3) List on bill name of client attended, 
address and total charged for case. 

(4) Attach to bill, white authorization 
form, listing on back date of each visit, charge 
for medication, mileage, ete., and diagnosis. 

‘*You will note that we now request the bill 
be made in triplicate instead of duplicate. The 
additional copy is necessary for our records.’ 

Please disseminate this letter so that bills 
submitted March Ist for February services 
will conform. It would also help us expedite 
the work of auditing if doctors presented their 
bills promptly. Authorization was issued in 
January to 69 doctors. To date only 29 have 
submitted their bill. 

A few complaints concerning the free 
choice of physician have been made, but, 
when fully investigated, they have usually 
been found to be due to some misunderstand- 
ing on the part of the patient. Likewise, any 
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delay in receiving the written authorization 
within 48 hours of the initial request can be 
promptly terminated by a telephone call to 
the Commission. 

The only points now that need clarification 
are: (1) The tendency of certain physicians 
to accumulate cases over the week-end, when 
the Commission offices are closed; and (2) 
The establishment of a proper schedule of 
fees for special services such as surgery, x-ray, 
cardiology, ete. Both these problems are 
under consideration by the Commission and 
the Committee on Medical Economics, and we 
have no doubt that a mutually satisfactory 
understanding will be reached. 


EDITORIAL NOTES 


Doctor: 
THE JOURNAL and the Co-operative Medical Advertis- 
ing Bureau of Chicago maintain a Service Department 
to answer inquiries from you about pharmaceuticals, sur- 
gical instruments and other manufactured products, such 
as soaps, clothing, automobiles, etc., which you may need 
in your home, office, sanitarium or hospital. 
We invite and urge you to use this Service. 


It is absolutely free to you. 

The Co-operative Bureau is equipped with catalogues 
and price lists of manufacturers, and can supply you 
information by return mail. 

Perhaps you want a certain kind of instrument which 
is not advertised in THE JOURNAL, and do not know 
where to secure it; do not know where to obtain some 
automobile supplies you need. This Service Bureau will 
give you the information. 

Whenever possible, the goods will be advertised in our 
pages, but if they are not, we urge you to ask THE 
JOURNAL about them, or write direct to the Co-operative 
Medical Advertising Bureau, 535 N. Dearborn St., Chi- 
cago, Illinois. 

We want THE JOURNAL to serve you. 


When you come to the end of a perfect day, 
night begins, and then — another day. For 
five years THE JOURNAL has been printed by 
Cann Brothers and Kindig, who have ren- 
dered exceptional service. These good folks 
have, corporately speaking, passed to the 
great beyond, and we of THE JoURNAL mourn 
for the loss of tried and true friends. For 
five years, a perfect day; for three months, 
night. 

And then —another day, whose dawning 
finds us back again with even older friends, 
The Star Publishing Company, who were the 
printers of THE JourNAL from 1916 to 1923, 
inelusive. We have no doubts as to achieving 
success, so far as the printing and such mat- 
ters is concerned ; we know, from past experi- 
ence, the courtesy, consideration and efficiency 
that awaits us. And so— good luck, Star! 


We are trying to keep our directory page 


Marcu, 1934 


up-to-date. If the secretaries of the various 
societies listed there will notify us as soon as 
any changes are made in their lists proper 
corrections in THE JOURNAL will be made at 
onee. Thank you. | 


When a man has successfully carried the 
load for fifteen years, and left behind him, lo- 
eally and nationally, a record that will be 
hard for a.Delawarean to surpass, should not 
some public recognition be made of it? How 
about giving Ex-Secretary La Motte a testi- 
monial dinner? 


PROPAGANDA FOR REFORM 

Hemp MassacGer Not. AccepraBLe.—The 
Council on Physical Therapy reports that the 
Hemp Massager, manufactured by the Conley 
Company, Inc., Rochester, Minn., consists of 
two rubber balls mounted on spindles at right 
angles to each other. As this device is pulled 
along over the body, the rubber balls pinch 
the skin and by friction lift it and underlying 
superficial tissues above the contour of the 
body or limbs. The Council investigated this 
massager and declared that it did exactly 
what, in practicing good massage, a masseur 
tries to avoid; it pinches the superficial tis- 
sues instead of picking up and kneading deep 
tissues as well as the superficial. Even if the 
massager faithfully duplicated hand massage 
there are certain statements in the advertis- 
ing for which critical evidence is not avail- 
able. The Council objected to the claims 
made for the relief of headache, nervousness 
and constipation. In reality, these conditions 
might be caused by some impaired function 
other than that for which massage is justly in- 
dicated. The Council regards the advertising 
as objectionable, because satisfactory evidence 
is not in its possession to substantiate the ef- 
ficeacy of massage with this unit in the condi- 
tions mentioned. It has declared the Hemp 
Massager ineligible for inclusion in its list of 
accepted devices. (Jour. A. M. A., February 
10, 1934, p. 455.) 

Nutro Not AcceptTaBLe.—The Committee 
on Foods reports that the Nutravena Com- 
pany, Battle Creek, Mich., submitted a cooked 
mixture of roasted peanuts, wheat gluten, and 
sodium chloride (proportions not known) 
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galled ‘‘Nutro. A Highly Nourishing Nut and 
Grain Food.’’ The advertising unjustifiably 
ascribes special health values to this ordinary 
peanut and wheat gluten mixture and falsely 
alleges that it is more nourishing and 
‘‘healthier’’ than meat and that meat is harm- 
ful, producing ‘‘ pimples or facial blemishes, ’’ 
containing ‘‘poisonous bacteria. ..uric acid 
_..and ptomaine poison.’’ It is incorrectly 
deseribed as containing ‘‘choice nut meats 
and full cereal grains.’’ The product is not 
‘‘sich in vitamines’’ (implying all the vita- 
mins) or ‘‘all body-building essentials.’’ The 
company advised in a general way that new 
advertising would conform to requirements of 
the Committee and that it is not its ‘‘desire 
to put misleading advertising out to take ad- 
vantage of the gullible and uninformed.’’ The 
new label for the product, however, carries 
the claims given above. No descriptive state- 
ment identifying the ingredients of the prod- 
uct accompanies the trade name. The com- 
pany has ignored requests that it demonstrate 
that its present advertising complies with the 
requirements of the Committee. This product 
will therefore not be listed among the Com- 
mittee’s accepted foods. (Jour. A.M.A., 
February 10, 1934, p. 456.) 

BALDINGER’s Razava Breap.—The Commit- 
tee on Foods reports that H. Baldinger and 
Company, St. Paul, submitted a bread called 
Baldinger’s Razava Bread, prepared from rye 
bran, shortening, salt and water without the 
use of any special leavening agent. The ad- 
vertising states or implies that this bread is a 
specific cure .for diabetes, indigestion and 
dyspepsia. The advertising represents an at- 
tempt to exploit the diabetic or the dyspeptic 
patient by misinforming him of the true 
values of the bread or the proper treatment 
of these pathologie conditions. It promotes 
self-diagnosis and self-treatment by the sick 
who should be under the care of the physician. 
Advertising is incapable of prescribing the 
diet or treatment of the sick. The manufac- 
turer was advised of the Committee’s report 
but has ignored its recommendations and criti- 
eisms for correcting the advertising and 
labels. This product will therefore not be 
listed among the Committee’s accepted foods. 
(Jour. A.M. A., February 17, 1934, p. 538.) 

ALPHA- — A METABOLIC 
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SrirmuLANT.—A year has elapsed since alpha- 
dinitrophenol was introduced into therapeu- 
ties as a metabolic stimulant by Tainter and 
his collaborators of the Stanford University. 
Considering the potency of the drug, few un- 
toward results or accidents have been re- 
ported. The only definite side-action from the 
therapeutic use of the drug is a skin rash, 
which occurs in about one out of every fifteen 
eases. The rash is uncomfortable for a few 
days and then disappears without sequelae. 
There have been no deleterious effects ob- 
served so far on the kidneys, but rather the 
contrary. Likewise the liver appears not to 
be damaged. The introduction of dinitro- 
phenol into therapeutics has aroused wide- 
spread interest in metabolic stimulants in gen- 
eral, and in substitutes for this drug, in par- 
ticular. Already certain British workers are 
proceeding to test the therapeutic actions of a 
related cresol. No information is at hand on 
the frequency of undesirable effects from this 
eresol, nor is its clinical toxicity or efficiency 
established. Therefore the dinitrocresol is 
still in the experimental stage and not ready 
for general therapeutic use. In contrast, the 
past year’s experience with dinitrophenol has 
shown it apparently to be a relatively safe 
and reliable metabolic stimulant with which 
the practitioner may obtain therapeutic re- 
sults. This does not mean that dinitrophenol 
should be given to every obese patient. In 
those cases in which diet has failed and thy- 
roil is either not needed or not tolerated, di- 
nitrophenol may be used with good prospects 
of benefit. However, this agent must be used 
only under carefully controlled conditions and 
with due regard for the possibility that more 
extensive use may bring to light as yet un- 
suspected toxic effect. (Jour. A.M. A., Feb- 
ruary 17, 1934, p. 542.) 
Urotex.—According to the formula on the 
label, Urotex consists of two tablets, A and 
B. Tablet A (gray) contains hexamethylena- 


mine, ext. nux vomica, acid benzoic, and > 


atropine sulphate. Tablet B (brown) econ- 
tains ext. buchu, ext. corn silk, ext. triticum, 
pot. bicarbonate, sodium borate, caffeine and 
atropine sulphate. These formulas represent 
the shotgun type of proprietary sold to phy- 
sicians in the period preceding 1906, except 
that the composition appears on the label, 
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The product has not been submitted to the 
Council on Pharmacy and Chemistry for con- 
sideration. It goes without saying, however, 
that the Council would not approve such a 
product. (Jour. A. M. A., February 17, 1934, 
p. 561.) 

Octozone Not ACCEPTABLE FoR N. N. R.— 
The Council of Pharmacy and Chemistry re- 
ports that the Octozone Corporation of Amer- 
ica presented a labile gaseous preparation 
called ‘‘Oetozone’’ and the apparatus (‘‘ Elec- 
troniseur’’) for preparing this gas from oxy- 
gen by the action of an electrical discharge. 
The product is proposed for the treatment of 
a large variety of diseases, in particular vari- 
ous forms of arthritis, by local application, by 
baths in closed bags, by subcutaneous or in- 
tramuscular injection, by rectal administra- 
tion or by mouth dissolved in water. As the 
evidence seems to be fairly conclusive that 
**Oetozone’’ is a mixture of O, and O,, the 
Council decided that no proprietary name for 
the gas could be recognized, since ozone is not 
a new discovery, either from a chemical or 
from a therapeutic standpoint. The Council 
found the evidence of therapeutic usefulness 
submitted by the firm unconvincing. It ap- 
pears that, under the impression that the gas 
was a new preparation, investigators have 
used it on patients without preliminary work 
on animals; at least such work was not re- 
ported in the available data. Among the vari- 
ous conditions treated with Octozone are 
furunculosis, varicose ulcer, fibrositis, ulcera- 
tive colitis, sciatica, ‘‘rheumatism,’’ subphre- 
nic abscess, osteomyelitis, hemorrhoids, and 
Oxyuris vermicularis infestation. The use of 
ozone in the treatment of wounds is not new, 
and according to some investigators it has a 
field of therapeutic usefulness, although this 
is very limited. It appears that the intelli- 
gent employment of ozone may yet find for it 
a therapeutic niche. But such use as it has 
so far reeeived under the name ‘‘Octozone,”’ 
cannot but further discredit the employment 
of this oxidizing agent in the treatment of 
disease. The Council declared Octozone un- 
acceptable for New and Nonofficial Remedies 
because, according to the available evidence, 
it is the well known ozone marketed under a 
proprietary name with extravagant, unwar- 
ranted and even dangerous therapeutic 
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claims. (Jour. A. M. A., February 24, 1934, 
p. 605.) 

l’e_so_..—According to a brochure entitled 
‘*Contribution to the Therapy of Bronchial 
Asthma,’’ by Dr. M. Kaerecher, the composi- 
tion of Felsol is now given as: Metozin 0.9 
(Phenazone 0.25, Anilipyrine 0.4, lodpyrin 
0.25), Caffeine 0.1, digitalis and strophanthus 
glucosides 0.0015, and the alkaloid iobelia in- 
flata 0.005 Gm. Tests made some time ago in 
the A. M. A. Chemical Laboratory indicated 
that the product contained an acetanilid de- 
rivative in addition to other products. The 
substance may be looked on as a shotgun type 
of mixture promoted in typical ‘‘ patent medi 
eine’’ style. (Jour. A. M. A., February 24. 


1934, p. 640.) 


‘Pain and Tenderness of Abdominal 
Wall 


According to JOHN BERTON CARNETT, 
Philadelphia (Journal A. M. A., Feb. 3, 
1934), pain and tenderness occur far more 
frequently in the abdominal wall than in the 
abdominal viscera. Palpation over relaxed 
abdominal muscles fails completely to differ- 
entiate parietal from visceral tenderness. 
Parietal tenderness and, inferentially, pain 
are demonstrated best by making firm palpa- 
tion while the patient balloons out the ab- 
domen and holds the abdominal muscles as 
tense as possible. Hypersensitiveness, either 
on pricking or stroking the abdominal skin 
with a pin, or on pinching a liberal fold oi 
skin and fat, indicates parietal tenderness. 
Pain and tenderness of the abdominal parie- 
tes are variously interpreted by different 
diagnosticians. The majority fail to consider 
the possibility of these two symptoms being 
located in the abdominal wall, neglect to ap- 
ply the special tests to determine their parietal 


- loeation, and wrongly ascribe them to an 


existent or non-existent lesion of an under- 
lying viseus. Many times when the pain and 
tenderness are not recognized as parietal they 
are attributed to malingering, hysteria or 
some other vague neurosis, because they are 
atypieal of organic visceral disease or the lat- 
ter has been excluded by extensive clinica! 
and laboratory studies, often including one or 
more futile laparotomies. The four areas 0! 
distribution of the first lumbar nerve afford 
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many points of interest in the study of 
parietal pain and tenderness. Libman’s classi- 
- fication of patients into sensitive and hypo- 
sensitive in accordance with his studies at the 
mastoid tip and styloid process is not applica- 
ble to cases of pain and tenderness of the ab- 
dominal parietes. The only parietal pain and 
tenderness of fairly consistent type in loca- 
tion, size and frequency of association with a 
visceral lesion of which the author is aware 
is an area the size of a thumb nail situated 
in the midline about midway between the um- 
bilicus and the tip of the xiphoid process, in 
ulcer of the stomach or duodenum. It is his 
belief that the shoulder or scapular reference 
of pain and tenderness in biliary colic occurs 
only as an aggravation of a neuralgia, pri- 
marily due to some extraneous cause, and that 
the neuralgia is not cured by complete re- 
moval of the biliary pathologic changes. 
Parietal pain and tenderness of the abdomen 
are usually due to a neuralgia and, as a rule, 
are independent of any intra-abdominal le- 
sion. Failure to recognize neuralgia by the 
pineh test of skin and fat leads to many er- 


roneous diagnoses. Pain and tenderness may | 


not always be due to the same mechanism, a 
fact which seems to have escaped many clini- 
cians. Chronic parietal pain and tenderness 
thathave been present for months or years 
are not due to and are not cured by the opera- 
tive removal of intra-abdominal lesions. 
Chronic parietal tenderness in the absence of 
spontaneous pain is a not infrequent observa- 
tion in routine physical examinations in pa- 
tients with spinal lesions causing mild neu- 
ralgia. Chronic neuralgia may start in the 
chronic form but more commonly it is pre- 
ceded by recurrent acute attacks which are 
frequently mistaken for acute visceral disease. 
Acute parietal pain and tenderness are usual- 
ly due to acute infections that do not require 
operation and disappear rapidly on subsi- 
dence of the toxema resulting from the in- 
fections. Acute pain and tenderness of the 
abdominal wall, and not infrequently else- 
where on the body surface, are caused by 
acute appendicitis infrequently, by acute pel- 
vic inflammatory disease fairly commonly and 
by other intra-abdominal infections ‘rather 
rarely. Acute toxemia is responsible for the 
great majority of the cases in which acute 


DELAWARE STATE MEDICAL JOURNAL 65 


intra-abdominal infections cause acute parie- 
tal pain and tenderness, especially when the 
aftected parietal area lies entirely outside the 
Head zone for the particular visceral lesion 
present. Most commonly, acute pain and ten- 
derness of the abdominal wall are not asso- 
ciated with an acute intra-abdominal! lesion, 
and on the other hand acute visceral lesions 
commonly do not cause parietal pain and ten- 
derness. Acute neuralgia calls for treatment 
of the causative acute infection or spinal in- 
jury. Scoliosis is treated by appropriate exer- 
cises and by elevation of the heel of the shoe 
if a short leg is found. Parietal pain and 
tenderness due to spinal arthritis are prompt- 
ly relieved in the majority of cases by mild 
irradiation of that portion of the spine from 
which the affected nerves emerge. Treatment 
of excessive lumbar lordosis by the Goldthwait 
special exercises to correct bad body me- 
ehanics cures parietal pain and benefits diges- 
tive disturbances, although the tenderness 
may be slow in disappearing. 


Observations on Individual Sensitive- 

ness to Pain, with Especial Ref- 

erence to Abdominal Disorders | 

EMANUEL LipMAN, New York (Journal A. 
M. A., Feb. 3, 1934), diseusses individual sen- 
sitiveness to pain, substitution symptoms and 
radiations of pain. Some other important sub- 
jects, such as sensitiveness of diseased blood 
vessels and pains due to them, can only be 
touched on. Besides summarizing his earli¢r 
publications, he gives a survey of recent in- 
vestigations. Theoretical questions are not 
discussed. Many methods of gauging sensi- 
tiveness to pain have been suggested. The 
simple test that he employs is carried out by 
first pressing the thumb against the tip of the 
mastoid bone and then slipping the finger for- 
ward and pushing against the-styloid process. 
Pressure on the normal mastoid bone causes 
no pain and therefore serves as a control. It 
is important not to rub the bone, because rub- 
bing the periosteum of any bone is apt to 
evoke pain. Pressure in the direction of the 
styloid process is painful to some persons and 
not to others. The sensitive point is really not 
the styloid process but a branch of the auricu- 


laris magnus nerve. Algesimeters do not ap- 
pear to be of service in practical clinical tests, — 
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Aspects of Abdominal 
M. Monrovia,. Calif. (Jour: 
wal A.M A., Feb. 3, 1934), states that exag- 
geration of a sensory stimulus, whether it is 


transmitted centrad-over cranial or spinal af- 


ferent nerves from the skeletal structures or 
over the afferent systems that accompany the 
sympathetics and: parasympatheties to the in- 
ternal viscera, may lead to discomfort or pain. 
Pain is the automatic danger signal that tells 
the individual ‘to. beware, for the normal 
mechanism is irritated in an abnormal man- 
ner, or even its integrity may be threatened. 
In considering pain, it is necessary for the 
clinician to remember that the perception of 


painful stimuli is bound up with the patient’s | 


physiologic stability and that the complaint of 
sensory changes will differ greatly in different 
individuals. What may be a painful stimulus 
to one person may not be to another. The 
author discusses the following phases of pain 
as they pertain to abdominal pain; the vis- 
ceral nervous system, the nature of visceral 
pain, the segmental nature of visceral pain, 
the difficulty of comprehending reflex effects, 
the difference in acute and chronic pain and 
the usual location of pain for the principal 


abdominal viscera. 


Sarcoma of Cheek Following Tricho 
X-Ray Treatment for Hair on Face 
Ira I. Kaptan, New York (Journal A. M. 
A., Feb. 24, 1934), points out that repeated 
roentgen treatments may cause destructive le- 
sions of the skin. Because of its potential 
danger, irradiation should be employed only 
by those properly qualified by special train- 
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ing and experience. These. destructive 
changes may oceur many months or even years 
after treatment. Malignant changes may oc- 
eur ‘following necrosis in an over-irradiated 
skin area. The removal of hair by x-rays is 
fraught with danger. The author reports a- 
ease in which sarcomatous degeneration’ fol- 
lowed repeated treatments with x-rays for 


hair on the face, applied by — a com- 


mercial beauty parlor. 


BOOK REVIEW | 


San Francisco Cancer Survey—LEighth Preliminary Re- 
port. By Frederick L. Hoffman, LL. D., Consulting Statis- 
tician, Pradential Insurance Company, ‘Pp. 314, Paper. 
Newark: Prudential Press, 1933 


The bulk of this survey makes available a 
vast amount of detailed information regard- 
ing cancer statistics, since it is based upon an 


analysis of about 62,000 cancer death certifi- 


eates from a number of important localities 
in this country and abroad. The material is 
classified with regard to such items as average 
age, average known duration of the disease, 
distribution of cancer by organs and parts, 
percentage of deaths preceded by operation, 
autopsies, ete. Forty pages of the report are 
devoted to a discussion of cancer. in relation 


- to diet and nutrition, a topie which the author 


considers to be one of the most important as- 
pects of the whole problem. -It is-a- distinct 
surprise to pass from a painstaking analysis 
of cancer mortality records to a highly specu- 
lative discourse on cancer in relation to diet 
and nutrition in which the author concludes 
that the chief and underlying causative factors 
in eancer are probably to be found in dietary 
disorders inherent in a highly urbanized so- 
ciety. In the statistical part of this report 
students of the cancer problem will find much 
information useful for —— purposes. 


Strictly private, absolutely eth- 
ical, Patients accepted at any 
time during gestation. Open 
to Regular Practitioners. Early 
entrance advisable. 


See P. V. 1. 


The VEIL MATERNITY HOSPITAL 


WEST CHESTER, PENNA. | 


For Care i and Protection of | 
the Better Class Unfortunate 
Young Women 


Adoption of babies when ar- 
ranged for. Rates reasonable. 
Located on the Interurban and 
Penna. R. R. Twenty miles 
southwest of Philadelphia. 


Write for booklet 
THE VEIL 
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... and costs no 
more than white 
adhesive plaster 


® Drybak, the waterproof adhesive 
plaster, makes strappings that are 
more practical, and less conspicu- 
ous. Its glazed surface keeps clean. 
The edges of Drybak will not 
turn up after washing. When the cases of visible strappings, patients, sorted widths, and Hospital Rolls, 12* 
plaster is removed there is practi- especially women, will appreciate the x5 yds., uncut. Order from your dealer. 
cally no residue left on the skin. _ use cf Drybak. 
Drybak is suntan in color, and is Drybak is supplied in cartridge spools 
therefore much less conspicuous in all standard widths, in Band-Aid, 1" 
than white adhesive plaster.In x3", in Hospital Spools, 12"x 10 yds., as- NEW BRUNSWICK, (J CHICAGO, 


PROFESSIONAL SERVICE DEP’T 


Binder and Abdominal Supporter 


STORM | | YEARS’ USE 


has demonstrated the - 
value of 


THE SURGICAL SOLUTION 
of 
Mercurochrome, H. W. & D. 
Presperative Skin Disinf ection 


This preparation contains Mercurochrome 
in aqueous-alcohol-acetone solution and has 


For Men, Women and Children , the advantages that: tgp | 
For Ptosis, Hernia, Pregnancy, Obesity, dries quickly. painful | 


Relaxed Sacro-Iliae Articulations, Float- 


ing Kidney, High and Low Operations, The color dus to 


and shows how thoroughly this 


ete. eg _.. . anti-septic agent has been applied. 
Ask for 36- -page Illustrated Folder == Stock solutions do not deterwrate. | 
“Mail orders filled at Philadelphia only— Now in 4, 8 and 16 oz. bottles.and | 
., within 24 hours in special bulk package for hospitals. 
| \Ask For Literature Literature on request 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
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DANFORTH. Inc. 


WHOLESALE DRUGGISTS 


Agents for all the 


Principal Biological, 

Pharmaceutical and | 

General Hospital | 
Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
a fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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SMITH & STREVIG, Inc. 


WILMINGTON, DELAWARE 
DISTRIBUTORS 


Bay Surgical Dressings. Sherman Vaccines and Ampoules. 
| Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. 
Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. 
Johnson & Johnson Aseptic Dental Becton, Dickinson Luer Syringes and 
Specialties. Thermometers. 
Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. 


PRICES ON APPLICATION 
PROMPT DELIVERY 


The Main Essential HOT WATER-- 


SELF-ACTION GAS WATER HEATER 


DELAWARE POWER & LIGHT CO. 
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ON YOUR WAY TAKE HOME A BRICK 


Flowers... AS SAY 
FOOD 
Geo. Carson Boyd FLAVOR 
at 216 W. 10th Street HEALTH 
Phone: 448-330 _ For a Few Cents a Day 


Everything the 
Hospital may need 


Garrett, Miller & 


HARDWARE 
Company in: CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
Electrical Supplies WASTE RECEPTACLES 

JANITOR SUPPLIES 

Heating and Cooking Appliances CUTLERY 

G. E. MotorsE 


Delaware Hardware 
Company 


(Hardware since 1822) 
2nd and Shipley Streets 
Wilmington, Del. 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - - Delaware 
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Blankets—Sheets—Spreads— 
Linens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converters 
Direct Mill Agents °- . 
Importers—Distributors® 


MAIN OFFICES 
401 North Broad Street, Philadelphia, Pa. 
MILLS 
Philippi, W. Va. 


Fraim’s Dairies 


PENNHURST FARM 
CERTIFIED MILK 


Testing about 3.90% butter-fat. 
Coming from T. B. and _ blood- 
tested Ayrshire Cows. Only Cer- 
tified Milk coming to Delaware. 


Grade A Guernsey Milk 
Testing About 4.50% 


VANDEVER AVE. & LAMOTTE ST. 
Phone 4358 


Wilmington Trust 
Company 


10th & Market Sts, 2nd & Market Sts. 


Surplus, Undivided Profits 
and Reserves ....... 10,849,000.00 


Personal Trust Funds 175,000,000.00 


| 


4 
j 
t 
4 
Xl 
| 
‘ 
a 
the 
4 
‘ 4 
; 
| 
« 
an 
j 
‘ 
a 
i 
4 
| 
: 
§ 
| 
‘ 
| 
| 
4 
oA 
q 
° 
4 
AN 


xil DELAWARE State MeEpicar JOURNAL 


1934 


PARKE’S 
Camel 


TEA BALLS 


INDIVIDUAL SERVICE 


“Every Cup a Treat” 


L. H. PARKE COMPANY 
Coffees Teas Spices 
Canned Foods Flavoring Extracts 


Philadelphia :-: :-: Pittsburgh 


when UNIVIS lenses are worn 


A new type of bifocal lens free from the shortcoming 
of the old style bifocal 


Ask your oculist to prescribe UNIVIS 
Baynard Optical Company 
Market at Fifth Street 


THERE ARE THREE 
REASONS WHY 


FREIHOFER’S 
Improved 
Sliced Bread 


Is the choice of hundreds 
of Delaware housewives 


NOURISHMENT 
FLAVOR 
ECONOMY 


For High Quality 
of Seafood: 
Fresh-picked crab meat, shrimp, 


seallops, lobsters, fresh and salt 


water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


7054, KING ST. 
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Come in and see the new Si-Flo Flush 
Valve and Bowl Combination. 


So quiet that it cannot be heard outside 
the bathroom. 


If you cannot come in to our showroom 


now we will be glad to send literature on 
this extremely quiet combination. 


* 
SPEAKMAN COMPANY 


816-22 TATNALL STREET 
WILMINGTON, DELAWARE 


Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


us yét?’’ 


J.T. @ L. E. ELIASON 


INC. 
Lumber—Building Materials 


Phone New Castle 83 
NEW CASTLE DELAWARE 


SINCE 1874 


us to supply the freshest of 
FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 
Wilmington, Delaware 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 
pended than can be supplied by any other 
house, Our connections and facilities enable 


For Rent 
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that Chesterfields Taste Better 


ac cident 


> 


/yeats, and lots of moncy, 
to make a cigarette that’s 
milder, that tastes better. 

give you the Chester- 
field flavor and mildness, we 
don’t just mix together dif- 
ferent kinds of good tobaccos. 
— you can’t do it that way. — 
‘This is what we try to do: _ 
“We blend and: cross-blend 
“aromatic Turkish tobacco 

with ripe, mellow home- 


r 


crossed one fruit with — 

another to make a new 

—we don’t do this, but 
we do blend and cross- 
to make a milder better- — 


Chesterfields—to prove fo 
aif that they are milder 
—thal they taste beller 
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